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PART I 


O be able to locate and to have the privilege of reinvesti- 
gating a group of individuals seventeen years after they 
were first studied as children is a rare opportunity. And 
when expectations regarding the future of those children had 
been none too hopeful, to find the group as a whole more stable 
than had been anticipated is an inspiration. 

The initial investigation that led to the special study of 
this group was part of a program of district surveys outlined 
by Dr. Adolf Meyer in 1914,' a pioneer movement in the effort 
to protect the mental health of the community, made possible 
by the generosity of Mr. Henry Phipps. Through the codpera- 
tion of Miss Persis K. Miller,? Locust Point was chosen for 
the survey because the hearty codperation of the school 
authorities was guaranteed, the geographical isolation of the 
district offered an ideal situation for a house-to-house can- 
vass of the children of school age, and the industrial centers 


there promised a fairly stable population for follow-up work 
later on. 


* A follow-up study of a group of subnormal children and a control group of 
normals in the school population of the Locust Point District of Baltimore, 
surveyed in 1914+ / 930 

1 Published ander the title, ‘‘Organizing the Community for the Protection of 
its Mental Life,*’ in The Survey, Vol. 34, 557-60, September 18, 1915. 

2 Principal of Public School No. 76, Baltimore. It was due to Miss Miller’s 
‘foresight in seeking scientific help that an alliance was made with Dr. Meyer 
which has been maintained with various members of his staff since 1914. 
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Dr. C. Macfie Campbell organized the survey in 1914,* and 
with the help of four social workers? made a study of the 
school children who he felt might profit from special atten- 
tion to their mental development and particular needs. The 
aim, as he wrote in his report, was ‘‘to find how many children 
were subnormal . . . and to estimate each child from the 
point of view of his adaptation to his environment and of his 
promise of adult efficiency.’’ 

The following description of Locust Point appears in an 
account by Dr. Esther L. Richards of the beginnings of her 
work there: * 





**By virtue of its geographical position, the Loeust Point district is 
more or less an isolated community, united by common industrial 
interests, which enjoyed a boom during the late war. The Point is 
devoid of colored inhabitants. The population is to a large extent of 
foreign extraction and not uncommonly uses the German, Polish, and 
Hungarian languages in its homes. Since the closing of the thirty 
saloons and the dance halls attendant upon many of them, Latrobe 
Park and several moving-picture shows furnish desultory recreative 
opportunities. Aside from one or two parochial schools . . . Public 
School No. 76 contains a majority of the children in this district. 
Housed in a dilapidated building on the edges of a barren waste, and 
overflowing to the extent of several grades into an qbandoned dwelling 
house across the street, School No. 76 gradually has come to be a sort of 
community center for the Point . . . peculiarly identified with the 
community from which it springs. Besides the arbitrary need of the 
three R’s, it recognizes the children’s need for adequate opportunities 
for play, for self-expression through vocational training, music, etc., 
for healthy amusement from clean, stimulating picture films; it reeog- 
nizes also the parents’ need of encouragement and guidance in the out- 
of-school problems of home environment and growth, as well as their 
need of understanding and helpful discussion of domestic anxieties and 
financial struggles.’’ 


After the burning of the public school in January, 1919, a 
modern building was eventually constructed which not only 
serves as a schoolhouse, but acts as the social, recreational, 
and educational center for the entire community. It houses 
under its ample roof workshops, a gymnasium, a dispensary 
which is also used for the local baby clinic, and a branch of 


1 See his report, The Subnormal Child—A Survey of the School Population in 
the Locust Point District of Baltimore. Mental Hygiene, Vol. 1, pp. 96-147, 
January, 1917. 

2 The home data were collected by Miss S. L. Jean and Mrs. Margaret J. 
Ware; the school data by Miss W. W. Moore and Miss M. Pope. 

8 Some Adaptive Difficulties Found in School Children, by Esther Loring 
Richards, M.D, Menta, Hyatens, Vol. 4, pp. 331-63, April, 1920. 
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the city library. Such is the school-community setting in 
which Miss Miller, with her co-workers, is getting interesting 
results. 

A census of the population of Locust Point in 1914 showed 
3,513 adults and 2,576 children, or a total population of 6,089. 
Of the children, 1,502 were of school age, but 221 of these, 
most of whom were over fourteen years of age, were either at 
home or at work. 

The actual material, therefore, consisted of a group of 
1,281 children, who were at that time pupils of Public School _~ 
No. 76; of three parochial schools—namely, School of Our 
Lady of Good Counsel, Holy Rosary, and St. Stanislaus 
School; or of two kindergartens, the Social Settlement and the 
Paret Memorial. 

Of this group, 166 children were found to be sufficiently sub- 
normal to indicate a need of special training. These children 
represented 129 families, 88 of whom had only one specially 
handicapped child in school, while 35 families had 78 such 
children. 

The 1914 investigation secured data on age, school progress, 
outspoken delinquency traits, physical condition, and home 
situation. Conferences were held with the teachers in the 
public school concerning the behavior of the children, more 
than half of whom were tested by the Huey revision of the 
Binet-Simon scale. The estimate of the requirements 
of the individual child was, therefore, based ona collation of 
the school material and the home investigation, so that the 
diagnosis was not based merely upon the intelligence test. 
Dr. Campbell emphasized this fact, and stated that had they 
depended upon the Binet test alone, the subnormal group 
would have been considerably larger. 

In his report Dr. Campbell divided these 166 subnormal 
children into three main groups. Group I, those with the most 
pronounced mental defects, included 22 children, approxi- 
mately 2 per cent of the school population. All but five of this 
group’ were in the ungraded classes in the public school, 
and most of them had a family history of feeblemindedness, 
alcoholism, or immorality. Many had special physical handi- 
caps, were unable to read or write or do an errand, or showed 


1 Average intelligence quotient, 61; average age, twelve years. 
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delinquency traits. This group were estimated to have no 
prospect of becoming self-supporting adults and were con- 
sidered as ‘‘liable to recruit the ranks of the vagrants, the 
alcoholics, the prostitutes, and the delinquents.’’ The second 
group was made up of 78 children with somewhat less glaring 
limitations, which made their distribution greater throughout 
the grades, but it was anticipated that they would be found 
later in life ‘‘drifting along at the lowest social level.’’ The 
third, less handicapped group, of 66 children,’ were felt to 
have greater possibilities of economic efficiency, while as 
potential delinquents the somewhat higher level of their 
intelligence offered only greater possibilities of their being 
detrimental to society. Throughout the original report, 
emphasis was placed on the relation of success or failure in 
this group to the facilities available during their school years. 
It was recognized that the later history of these children would 
be largely dependent upon the school régime and the attitude 
of the community toward their problems. 

Dr. Meyer and Miss Miller have for some years been 
interested in finding out what has become of these children, 
and at their suggestion a follow-up of these 166 subnormal 


_ eases was begun in the fall of 1930.? 


I shall discuss here first the general development of these 
children, many of whom have become parents, and then take 
up the survey we made of their children, nearly half of whom 
are now of school age. 

We have followed as broad an outline of investigation as 
we felt would be feasible, including in our general survey the 
public-school records as far as they could be located, many 
having been destroyed in the fire of 1919. We have searched 
for Child Labor Bureau records, for juvenile and police- 
court cases, and for records of any social agencies with which 
the Social Service Exchange has listed these individuals. Our 
social survey includes data on the problems noted in 1914, 
stating whether or not delinquency traits have persisted; on 
any outstanding problems in the family, with especial refer- 


1 Groups II and III had an average 1.Q. of 72 and an average age of eleven. 

2 The initial inquiry and social investigations made by Miss Corinne McCusker 
were met with friendliness, as she has long been known on the Point in the 
Public Athletic League playground work and as assistant gymnasium instructor 
in School 76. 
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ence to the question of alcoholism; on work record, economic 
status, and home conditions; on social status and type of mate 
chosen; on religious affiliations and recreative interests. I 
have reéxamined by the Stanford revision of the Binet-Simon 
test as many individuals as were willing to codperate, and have 
looked for positive influences that have apparently helped 
somewhat to counterbalance family settings of immorality or 
alcoholism, with the hope of finding points of emphasis for 
the future. 

The extent to which we were successful in following this 
somewhat detailed outline was to a large degree made possible 
by the generous codperation of the various organizations 
mentioned in the preceding paragraph,’ which not only gave 
of their own time, but also permitted our voluntary assistant ? 
to go through their records. 

A census of our material * shows that of the 166 subnormal 
children reported by Dr. Campbell in 1917, we were able to 
visit 122, of whom 66 still live on Locust Point. The others 
are scattered throughout the city and suburbs. Eleven others 
are reported as dead, and since our investigation began one 
other has died. With regard to the 13 who have moved away, 
we have only a few meager facts. Four others are listed with 
the Social Service Exchange, but have not been located. This 
leaves_16 out of 166 who have apparently disappeared for so 
many years that no one on the Point knows of their where- 
abouts and their names are not listed with any-agency. In the 
following report, therefore, I shail discuss only the 122 cases 
—50 girls and 72 boys—that we have investigated fairly 
thoroughly. 

It is somewhat discouraging, in view of the current opinions 
as to segregation and sterilization of the subnormal so 
frequently expressed and in some states carried out, to find 


1 We are especially indebted to Judge Waxter and Miss Dawson, of the 
Juvenile Court; Captain Burns and Mr. Thompson, of the Police Court; Miss 
Wooton, of the Labor Bureau; Miss Berger, of the Social Service Exchange; 
Miss Ward, of the Central Family Welfare Association office and her assistants 
in the city branches; and Dr. Weglein, Superintendent of Publie Schools, and 
the principals of the schools who codperated in giving us data on the children 
now in school. 

2We are very grateful to Miss Laura White, who voluntarily gave her 
services in looking up many records. 

* Presented also in Table VII, page 196. 
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that 48 of the 72 boys and all but two of the 50 girls have 
married, two girls and 24 boys remaining single. Seventy- 
five of the 96 married individuals have 173 children, whom we 
shall discuss later. 


. 3 In as much as the expectation was that prostitution and 
; | illegitimacy would be of relative frequency in this group, the 
Pi findings of our study on this point are especially interesting. 
rr Three girls, two of whom have since married, have each had 
. . an illegitimate child. Another woman, who has always been 
| ai a sex problem and who has been deserted by her husband, has 


, had four children by her common-law husband. After the 
# birth of her fourth child in February, 1928, she became 
; frankly psychotic, and is now in a catatonic stupor in a state 
t hospital. One man has an illegitimate child by the married 
ft woman with whom he lives. This makes a total of five cases 

/of illegitimacy. a taal 
r As for prostitution, another woman, after her husband 
' was killed in an accident, became promiscuous and died as a 
i result of an attempted abortion. Another very feebleminded 
| woman, who had been placed in a psychiatric ward following 
Bi} eclampsia, was paroled to the care of her alcoholic father, 
if who put her in a ‘‘boarding house’’ that proved to be a house 


of prostitution. She was rescued the following day by a 
: 3 social worker. Constant supervision in a home has since been 
3 necessary. If left unprotected, she would be ready prey to 


any man who stopped to talk to her. Three other women are 
reported to have been unfaithful in early marriage; two of 

By them are now stable. This makes a total of five.cases of prosti- 

: tution. Of the men, one has been divorced by his wife because 

he was promiscuous, and another is living with a married 

woman. The degree of marital stability is slightly lower for 

the men, there being nine divorces and one separation among 

them in contrast to four divorces and three separations among ‘ 
the women.’ 

Since economic self-support was considered practically 
impossible for the group of 22 very retarded children and at 
best only a dubious probability for the remaining 144 children 
Sit of slightly higher intelligence, who Dr. Campbell felt might 
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1 The foregoing data on social status and children are presented also in Table 
VIII, page 196. 
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be more fortunately influenced by the opportunities provided 
by the training during the school period, we turn with interest 
to the data on the present economic status of these individuals. 
Our cases were checked with the Social Service Exchange files, 
with the following results: * Ninety-two ¢ of our 122 cases have 
never been identified with any agency. ‘Twenty-four are 
listed with the Family Welfare Association, eight of them 
cases that have had to seek help only as an emergency measure 
because of temporary periods of unemployment due to the 
present business depression. Seven went fortemporary 
adyice or very infrequent help; five have been problems be- 
cause of domestic situations they cannot meet; and four 
married women are more or less chronic financial burdens. 
Six other cases have been identified at some time with the 
Probation Department of the Supreme Bench, the Prisoners’ 
Aid, the Salvation Army, Hospital Social Service, or the 
Catholic Charities, making a total of 30 cases identified with 
some branch of public-welfare work. 

When _ three-fourths of—a—group—of_122.subnormal_indi- 
viduals are found to be self-supporting, even_in a_period of 
_persistent financial depression, it is evident that our earlier 
\ideas of economic dependency among the mentally subnormal 
‘must be revised, at léast to the ‘extent of realizing that a 
favorable environment has its influence. “Forty-seven of the 
men are self-supporting, and in 11 other cases the wife con- 
tributes to the family budget, making a total. of 58 economi- 
cally independent men. Two single women and one divorced 
support themselves; 29 women are supported by their 
husbands, and five others are also working to increase the 
income, a total of 37 women not dependent on social aid. 
This makes 95 out of 122 cases that are financially independ- 
ent. Four other men and the husbands of two women only 

‘ partially support themselves, largely because of present busi- 
ness conditions. Five men have never had a steady job. Two 
women are supported by widows’ pensions; another is in a 
state hospital; and a fourth is under social-service care. 

In the matter of thrift, 17 men and 20 women own or_are | 
buying their homes and 1 5 other men and four women are 
saving money. In a number of the less comfortable homes one! 


1 These data are presented also in Table IX, page 197. 
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also finds signs of thrift, such as good furniture, a radio, a 
piano, or an automobile, evidences of more prosperous days. 
One inevitably finds some poverty-stricken homes, but_the 
majority are fairly comfortable.’ 

“Since the majority of our cases have been more successful 
than we anticipated, it is of interest to know what type of 
work has made this possible. An analysis of the occupations 
of the 72 men, eight of whom have been ‘‘laid off’’ from jobs 
they had held steadily for a period of several years, shows 
that about half get their livelihood in factories, railroad yards 
and shops, and shipyards. Among these a few have attained 
positions somewhat superior to the usual worker. For 
example, three are tally keepers, one is an inspector of insula- 
tors over a small gang of men, one is a ships’ rigger, another 
an electric welder, and two others sheet-metal workers. 
Among the men with other occupations, eight have somewhat 
superior work : two own and manage their own stores, four are 
clerks, one is a barber, one was a prohibition agent. 

Of the 50 women, only 12 are working at present, but an 
analysis of their work records shows that 26 have worked in 
factories and eight as domestics; 12 helped at home until 
marriage; one was a filing clerk; one has a beauty shop; one 
runs a printing press; and one works in the market.” 

Of special interest is the fact that in the group of _22-indi- 
viduals described in 1914 as having ‘‘no prospect of becoming 


self-supporting adults,’’ e_ still living in the 
district, e Sait o of the men are supporting themselvés, four of 


the. _women *® have married econ cally adequate Seabank, 











One of the boys in this group who showed many delinquent 
traits in 1914 and had a family history of feeblemindedness, 
insanity, and immorality, spent four years in the first grade, 
and after six months in the second grade, spent the remaining 
three and a half years in the ungraded class under the care 
of a teacher about whom there will be further discussion. At 
fourteen this boy got a work permit and for almost ten years 

1 The foregoing data on economic status are presented also in Table X, page 199. 

2 The foregoing data on types of occupation are presented also in Table XI, 


page 200. 
8 One was able to support herself by factory work before marriage. 
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has been working steadily and successfully with an insulator 
company as a responsible inspector with a salary of $30.00 a 
week, He is very proud of the fact that once when he was home 
on sick leave for a few days, they sent for him to come back 
because his substitutes had spoiled several hundred dollars’ 
worth of material in his absence. He says, ‘‘I was no good 
in school, but when I got married, I knew I’d got to work and 
I went right at it. I knew I’d got to dig out.’’ There has been 
no further delinquency, although infrequently he goes on a 
spree. He has learned to read the newspapers through hav- 
ing become interested in athletics, but can write only his 
name.’ This boy’s difficulties in reading do not seem to have 
been associated with left-handedness or mirror writing or any 
of the codrdination twists one sometimes finds in non- 
readers. 

In contrast to this fairly self-respecting citizen, we have a 
girl reported in 1914 as restless, untruthful, unable to read or 
write or do errands, but very industrious and neat. She was 
later given an opportunity to work as a maid in a hospital, 
where she proved to be a good cleaner, but something of a 
liability because of hysterical tantrums—which necessitated 
three brief admissions to the psychiatric clinic—and petty 
thieving, which included a rather amusing assortment of 
articles, among them a can of Canada balsam from the labora- 
tory with which she attempted to polish up her mother’s 
parlor furniture. Since her husband, a moron, lost his job 
as a baker early in 1930, they and their four children have 
been constantly supported by the Family Welfare Association, 
and she continues to be unstable in difficulties, having made 
several impulsive suicidal attempts which required a recent 
temporary commitment to a state hospital. 

Another of the boys in this same very much retarded group 
has married a rather ambitious girl with a business educa- 
tion. Both are working, and he has made from thirty to 
forty dollars a week as a stevedore when business was good. 

One other girl in this group should be mentioned, since she 
was noted in the 1914 report as having ‘‘entered the ranks of 
the wage earners in a seine factory without any safeguards 
whatever,’’ and her family ‘background was very heavily 


11L.Q. 58 in 1914; age fourteen years, three months. Mental age under 11 
in 1931. 
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tainted with immorality. This girl was greatly influenced by 
the teacher already mentioned, with whom she kept in touch 
after going to work. She has married a rather thrifty 
i factory worker, and they own their home. She is a good 

| mother to their three children, is interested in a club and in 
the Parent-Teacher Association, and is deeply religious. 

The importance of the personality of the teacher in an 
opportunity class is well illustrated by this teacher, in whose 
classroom a large percentage of the very retarded children 
spent their school lives. She was unusually socially minded, 
ai knew the home conditions of all her pupils, was very sympa- V/ 
| wip thetic, and somehow or other impressed them with clear and 

: practical ideals of decency combined with a wholesome fear of 

4 the Lord. As one girl puts it, ‘‘Miss Hannah always told me 


. 2) never to swear or drink or let a boy touch me, and I never 

: 2 did.’’ 

. 5 I have attempted to correlate the data on thrift with those 

Bi on alcoholism. In as much as there were thirty saloons on 
) Bi the Point in 1914 and a history of alcoholism in the family was 


Bu of rather frequent occurrence, we became interested in getting 

- some facts about its frequency in this group. Since this is 
4 | a relatively small group of cases, one cannot draw broad con- 
clusions, but the facts corroborate an impression among the 
older members of the school faculty at Locust Point that 
e Hh alcoholism is less of a problem than it was in 1914. 


I have divided the 122 cases into three groups as shown in 
Table IL. 


TABLE I.—DatTa ON ALCOHOLISM AND THRIFT IN GROUP oF 122 
SuBNoRMAL INDIVIDUALS 


Group I Group II — Group III 
% (Negative 
heredity, 
alcoholism (No 
(Alcoholic in present history of 
heredity) generation) alcoholism) Total 
Cases in group............eee00: 38 30 54 122 
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In Group I, with alcoholic heredity, we find that only two 
of the 38 children of 29 alcoholic matings have become chronic 
drinkers. Three others are reported to take alcohol socially. 
This would suggest a revulsion against drunkenness by the 
offspring of alcoholic parents, as evidenced in the case of one 
boy who says he is a ‘‘te-totaler’’ because his father made the 
home so wretched by his drinking. The economic status of 
these 38 individuals shows that 24 are comfortable or thrifty, 
with nine who are buying homes. Fourteen are poor, nine of 
whom are helped at times by the Family Welfare Association. 

Group II, with negative heredity, comprises thirty cases 
of alcoholism in the present generation. Seventeen of these 
cases are definitely alcoholic and 12 are social drinkers. A 
study of the economic condition of this group shows that 16 
are thrifty or comfortable and five own or are buying homes. 
In 14 cases home conditions are poor, and the Family Welfare 
Association has had some contact with six of this group. 

Contrasted with these two groups are the 54 individuals of 
Group ITI, in whose cases there is no history of alcoholism, 
either in the heredity or the present generation. Forty-three 
are thrifty or in comfortable circumstances, and 23 are buying 
homes. Eleven are poor, but only one is dependent upon the 
Family Welfare Association. 

We have followed the fate of early delinquency traits, noted 
specifically in 34 cases in 1914, by the number and types of 
offense recorded in the juvenile and police-court records. We 
find 26 juvenile-court and 13 police-court cases, with eight 
appearing in both courts, making a total of 31 individuals, 

{26 boys and five girls, with court records. This amounts to 
‘\almost_25 per cent of the group and merits further analysis. 

e find that the five girls had juvenile-court records only, 
three having one record each and the other two having been 
sent to court twice because they were considered ‘‘minors 
without proper care or guardianship’’ and not because of 
specific delinquency. However, one of these girls needed 
supervision, as she had an illegitimate child two years after 
the court had sent her to the Maryland Training School. She 
later married and has made a fairly stable home. Of the 26 
boys, 12 were in court only once. However, we find that six 
boys appeared more than once in one court and eight others 
appeared in both courts. This makes 14 repeated offenders 
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among the boys, or about 11 per cent of the whole group who 
did not conform after one court appearance." 

As shown in Table II, none of the court offenses so far 
has been very serious. The proximity of the railroad yards 
accounts to some extent for the charges of disorderly con- 
duct, larceny, and so forth in the juvenile-court records, as. 


TasLe II.—Court OrrgENnses In Group or 122 SuBNORMAL INDIVIDUALS 


Juvenile court Police court 
Charge Boys Girls Charge Men 

Disorderly conduct......... 9 .. Disorderly conduct. ...... 6 
EE TPE ee ae eee Traffic violations. ......... 5 
Trespassing on R.R. property. 5 2 BRL. os ota sccccncsens 4 
Minor without proper care... 4 2 WO a 5's VanGbawiaseces 2 
ee rte or 2 Concealed weapons. 2 
BRITS 00 0. 9 bond ceverebesé 2 Unauthorized use of aute- 
Truancy. . SS ae SPS 6 ook tdess eves be 1 
Malicious eeattien ‘of prop Non- umppert. . AE 

erty. . oe 1 Enticing girl of ‘4. 0 ieee 1 
Traffic violation. . wre 





* Case dismissed, allowed to marry. 


children are tempted to hop cars or ‘‘rack coal’’ from what is 
practically their own ‘‘back yard.’’ The police-court cases are 
chiefly violation of traffic laws and drunkenness. There is 
only one jail record—that of a boy who was held for four 
days, charged with having stolen some coal that he was 
hauling. 

One might expect to find that the 31 cases that came to 
court belonged in the group of 34 children in whom delin- 
quency traits were noted in 1914, but the findings given in 
Table III do not prove this to be the case. Fifteen of the 
original 34 cases with such traits as lying, stealing, truancy, 
and smoking have had court records, and 19 have not, so that 
one can at least say that over half of the so-called delinquency 


traits have either disappeared or_at least led to no court 
records. In a study of the problems of normal children by 
Preston and Shepler,? the impression was gained that 
frequently behavior that is looked upon as significant occurs 


1 The foregoing data on court records are presented also in Table XII, page 201. 
2‘*A Study of the Problems of ‘Normal’ Children,’’ by G. H. Preston, M.D, 
and W. MeL. Shepler. American Journal of Orthopsychiatry, Vol. 1, pp. 245-56, 
April, 1931. 
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Taste IIl.—Deuimnquency Trarrs aND SussEQqUENT CourT Rercorps In GROUP 
or 122 SuBNORMAL INDIVIDUALS 


Boys Girls Total 
Delinquency traits in 1914 34 
Delinquency traits in 1914, court records in 1931 1 15 
Delinquency traits in 1914, no court records in 1931 6 19 
No delinquency traits in 1914, court records in 1931 4 16 


in groups of eight- and ten-year-olds and is apparently 
abandoned as the child develops. 

Twenty-six of these 31 court cases came from the less 
mentally retarded groups, which supports Dr. Campbell’s con- 
clusion that ‘‘the higher | level of intelligence offered only 
greater possibilities “of being det detrimental by becoming delin- 
quent.’””~Looking at the question of dependency in relation to 
delinquency, we find that about 65 per cent of the delinquents 
are self-supporting as compared to 79 per cent who are non- 
dependent in the group of 91 who have not been delinquent. 

In discussing the question of further supervision after they 
leave school, as many of these children of working parents 
do at the age of fourteen, Dr. Campbell called attention to the 
fact that the nucleus of a possible department for this purpose 
already existed in the Bureau of Statistics, which is required 
to issue a permit for children to be allowed to work at four- 
teen and which could supervise them until sixteen, an age 
limit more recently raised to eighteen years. Of the ten 
records found at the Labor Bureau, eight children had been 
supervised for a period of from one to‘two years. The 
records indicated conferences with parents and employers in 
an effort to hold the children to their jobs. Five have become 
self-supporting; two others need the supervision and en- 
couragement of a relative; another, of whom details will be 
given later, lost his job because of illiteracy; and two more 
receive help in financial emergencies from the Family Welfare 
Association. With the extension of supervision to eighteen 
years of age, this bureau is giving even greater help and 
guidance at a period of life when the right start in steady 
working habits means much toward later stability. 

Another helpful stabilizing influence is found in organized 
sports, which play an important réle in furnishing clean, 
healthful recreation, not only for school children, but for 
these former pupils. Twelve are taking an active part in 
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athletics on the Point, five of them spending their spare even- 
ings and Saturday afternoons in the school gymnasium and 
on the adjoining playground in Latrobe Park instead of loaf- 
ing on street corners or in some hip-flask club. Thirty-four 
others state that ‘‘following the games’’ is one of their main 
recreations. 

Laying aside all prejudice against marriage among sub- 
normal individuals, one cannot but recognize that_it has been 


a stabilizing influence_in_many—cases-where-the~partner as 


fortunately been of the s steady type. The responsibility of a. 


home seems to give the needed ambition to work regularly. 
This is illustrated in the case of a man who is working in a 
factory seven days a week in order to buy a home and who 
says that he is ‘‘not going to stop until he gets it.’’ 

An analysis of the religious affiliations of this group of sub- 
normal individuals showed that 47 came from Catholic and 
75 from Protestant families. In 31 cases, religion and the 
church are an active interest and influence, although 34 are 
members of the Catholic church and 39 members of one of 
the other four Protestant churches, the Lutheran, Episcopal, 
Methodist, and Congregational denominations. 

‘*Interest in the home and children’’ is frequently noted. 
This is illustrated in a practical way by 11 men who take pride 
in making furniture and so forth for their homes, and by 
16 women who sew well and make clothes for the children, 
showing that the early training in handwork so skillfully 
taught in the public school is having its results. Reading is 
one of the interests of 22 men and women, two of whom have 
learned to read since leaving school. The incentive for this, 
or for improving their reading ability, lies in some cases in 
the desire to read the newspapers ia order to follow the 
sports page. In other cases, it is due to having joined a club 
that required reading, or to having been helped by a husband 
or wife with a better education. A few individuals are steady 
patrons of the public library in School No. 76. Table IV 
gives the detailed figures on this topic of special interests. 

In connection with this question of learning to read, one 
case deserves special mention because of the rather important 
conclusions his predicament has forced us to draw. This boy 
was in the first grade two years and was then put in the 
ungraded class because he showed unusual interest in manual 
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TasBLe IV.—SpectaL INTERESTS IN Group or 122 SuBNoRMAL INDIVIDUALS 
Men Women Total 

Active in athletics cee 12 
‘* Follow the games’’ a 34 
Members of Catholic Church 15 34 
Members of a Protestant church 18 39 
Total church members 33 73 
Regular in church affiliations 18 31 
Practical handicraft (work-bench, sewing, and so forth).. 11 16 27 
ie, sos cca dadaewawnd sad tcduee ish 40< 10 12 22 


* Two individuals, a man and a woman, learned to read after leaving school. Two 
others, again a man and a woman, expressed themselves as anxious to learn to read. 


work; consequently he never learned to read. When he 
applied for a work permit at fourteen years of age, his teacher 
stated that he was industrious and would become self-support- 
ing if at work. The Labor Bureau notes state: 


‘*He can’t read, but can write his name. Could copy well. Always 
tinkering with tools; knows alk about alarm clocks, which he can take 
apart and make run; always wants to be about gasoline engines; has 
good habits.’’ 


When he first went to work, his mother had to go with him, 
as he couldn’t find his way alone. Three months later they 
reported that he could go about by himself. He was an 
excellent worker and his wages increased steadily, but 
modestly. Later, he got to working with gasoline engines by 
‘*fooling around the water front,’’ learned to run them by 
watching, and worked for the Harbor Board for three years, 
earning the reputation of ‘‘running the boat better than any 
one.’’ At the end of that time he was compelled to take a 
civil-service test, and because of illiteracy, lost his job. In 
the Binet-Simon test, although it was necessary to read the 
questions to him, his answers were prompt and straightfor- 
ward, and the result indicated that he is of dull-normal intelli- 
gence. This case has confirmed a growing feeling that hand- 
work should not entirely replace the ‘‘three R’s’’ and that we « 
should make every effort to teach the retarded child to read 
and write, no matter how long a struggle it means. 

Seventy-three school records for the group of 122 were 
located. Six children stopped school in the sixth grade at 
fourteen or fifteen years of age; two completed 7A at fourteen 
and sixteen ; two finished 8A at fifteen. One shy boy, who had 
an-I.Q. of 69 at six years, finished the ninth grade at sixteen 
and graduated from high school. Many of the remaining 





192 MENTAL HYGIENE 


62 left ungraded classes at fourteen to go to work. The one 
boy who finished high school, as well as the three or four 
others who might have done so, were all in the group with 
‘‘less pronounced mental defect,’’ but they suggest that 
caution is necessary in diagnosing mental deficiency in very 
young children. However, the figures as a whole support the 
1914 predictions fairly consistently.’ 

It was a disappointment that only 40 of the 122 adults were 
willing to coéperate in an intelligence test, so that the results 
have no scientific significance for the group as a- whole. 
Another point of regret is the fact that the Stanford revision 
of the Binet-Simon test was used in 1931 and the Huey revi- 
sion in 1914. However, after transposing the 1931 answers to 
the 1914 scale as far as possible, the results, especially in the 
case of individuals who were able to answer some of the fifteen- 
year and adult questions, do not vary to any great degree. 
As shown in Table V, seven cases have remained practically 


TABLE V.—MENTAL Status or 40 SuBNORMAL INDIVIDUALS RETESTED 
BY THE Brnet-Srmmon SCALE In 1931 


Group I Group II Group III 

Men Women. Men Women Men Women 
Mental age stationary (under 
ee Se, Pee ee 
Mental age advanced to 10 to 
Be MEP ee errs 
Mental age advanced to over 

12 years (dull normal) 


7 


12 


21 
40 


stationary, with an average mentality under 10 years; 12 have 
scattered up to between 10 and 12 years in intelligence; while 
21 have advanced to dull normal or a mental average of 12 
years or above. As one would anticipate, four of the six 
cases retested from the very retarded group (Group I, 1914) 
have remained stationary, while the other two have not 
reached a mental age of 11 years. 

We turn now to the 173 children of these subnormal indi- 
viduals. Seventy-nine were of school age, and 64 were exam- 
ined by the Stanford revision of the Binet-Simon scale. 


1 The foregoing data on age and grade on leaving school are presented also in 
‘Table XV, page 203. 
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Thirty-two were in the Locust Point Public School, seven 
in parochial schools, and 27 in 13 other public schools. With 
the help and advice of Dr. Esther L. Richards, we subdivided 
these children into five groups according to the results of the 
intelligence test. As one might expect to find an overwhelm- 
ing majority of feebleminded offspring, I shall begin with the 
lowest mental group, the defective or feebleminded. Of these 
we found only three, with intelligence quotients averaging 
66. The second group, of 24 children, test as retarded, with 
a base line’ at least a year below their age and an average 
1.Q. of 89. The third group consists of seven children, who, 
according to the Binet-Simon test and their placement in 
school, seem to be average normals with a normal base line 
and an average I1.Q. of 109. The fourth group, of four 
children, haye superior intelligence, with an I.Q. showing an 
average of 118. 

Last, but extremely important, is a group of 26 children 
whom we have chosen to call ‘‘problematical’’ in the sense 
that while they show a mental age very close to their chrono- 
logical age, and the I.Q. average is 100, the base line is a little 
low, and they do not quite measure up to the response of the 
average child. Experience has shown that the intelligence 
test in itself cannot always be relied upon to pick out mentally 
retarded children. This is especially true in early childhood. 
One not infrequently finds mental age and physical age 
running practically parallel, sometimes to twelve and four- 
teen years of age, in the presence of general behavior reactions 
such as stupid lying or stealing and a preference for playing 
with younger children—behavior that suggests intellectual 
inferiority. Reactions of this type indicate a need for 
repeated examination. As adolescence approaches, it will be 
most important to see that these problematical children do not 
get beyond their depth in junior high school, but are shifted 
if need be toward vocational outlets.” 

In 1916, Dr. Meyer made a study of heredity in a group of 





1 The first series of questions that are all answered correctly is known as the 
**base line.’’ For instance a child of seven may answer all the six-year-old 
questions, fail on two of the seven-year, but answer two of the eight-year, and 
have an 1.Q. of 100. 

2 The foregoing data on the mental status of the children of the original group 
are presented also in Table XVI, page 203. 
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four families.’ 


MENTAL HYGIENE 


Many of the children were in the ungraded 


classes. Seventeen of this group were included in our study. 
The occurrence of mental deficiency in three generations 
of six families is shown in Table VI. The marriage of 


TABLE VI.—Data On 6 INDIVIDUALS WITH KNOWN HEREDITY OF MENTAL DEFECT 


Identification and 
1914 data 


1.‘*B2.*? TQ. 61; 
age 12:1; Group I. 


i] 


. “§QBP?': 2 es 
age 15:3; Group I. 


$.**G9."> LQ 68; 
age 13:4; Group I. 


4. ‘*G.49."? I.Q. 77; 
age 10:4; Group IT. 


5. ‘*B.95.’’ LQ. 67; 
age 12:4; Group IT. 


6. ‘*B.56.’’ LQ. 67; 
age 13:9; Group 
ITl, 


os Heredity 
Mother defective, im- 
moral; father had 
tuberculosis; brother 
defective. 

npn Abie 
Mother defectivé, al- 
eoholic, immoral; 
father and maternal 
cousins defective. 
Mother normal; 
father alcoholic; pa- 
ternal cousins defec- 
tive; matérnal uncle 
defective. 


Mother normal; 
father aleoholic; pa- 
ternal uncle has de- 
fective children; ma- 
ternal uncle has de- 
fective child. 


Father illiterate, al- 
coholic; mother de- 
fective; maternal 
cousins defective. 


Father defective; 
mother normal; three 
paternal aunts have 
defective children. 


Mate and present 


status 
Wife of low intelli- 
gence. Self-support- 


ing and a steady 
worker. 


Husband fairly intel- 
ligent, steady. She 
has remained station- 
ary intellectwally. 


Husband in ‘‘nor- 
mal’’ group in 1914 


survey. She now 
reads and has ad- 
vaneed to ‘dull 
normal,’’ 

Husband (‘‘B.95’’) 
subnormal. She has 


advanced to ‘‘dull 
normal,’’ 


Wife (‘'G.49’’) sub- 
normal advanced to 
**dull normal.’’ He 
died of tuberculosis. 


Wife anignorant, 
lazy woman. He is 
shiftless and alcoholic, 
but supports the 
family. 


Mental status of 
children 


1.Girl; 1.Q. 63; in 
defective group. 


1. Girl; 1.Q. 87. 

2. Boy; LQ. 86. 
(Both in retarded 
group.) 


1. Girl; L.Q. 98. 

2. Girl; 1.Q. 105. 
(Both in problem- 
atical group.) 

3. Boy; 1.Q. 92. 

4.Girl; L.Q. 93. 
(Both in retarded 
group.) 

5.Too young for 
school. 


. Boy; 1.Q. 86. 
(In retarded 
group.) 
2. Two other children 
too young for 
school. 


(See ‘*G.49’’ above.) 


1. Boy; 1.Q. 89. 

2. Girl; 1.Q. 90. 
(Both in retarded 
group.) 

3. Three otner children 

* too young for 
school, 


1 See ‘‘ The Right to Marry,’’ by Adolf Meyer, M.D. The Survey, Vol. 36, pp. 
243-46, June 3, 1916. Also published in Menta, Hyorens, Vol. 3, pp. 48-58, 


January, 1919. 
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‘*G.49’’ and ‘‘B.95’’ is of interest, as both were subnormal, 
with known defective heredity. One of their children now in 
school is retarded, as one would anticipate from the history. 
On the other hand, ‘‘G.9’’ married one of the so-called normal 
children of the 1914 survey, and she herself has learned to 
read and has advanced to dull normal in intelligence. Two 
of their children of school age are retarded and two are 
brighter, but considered ‘‘problematical’’ and will be followed 
with interest. 

The mothers of the four superior children all came from the 
least handicapped group in 1914, and the fathers are reported 
to have had more education than the mothers. This corrobo- 
rates Dr. Meyer’s opinion, based on the above mentioned 
study, in which he found less reason for pessimism regarding 
the offspring of the subnormal in cases where one parent is of 
normal intelligence. 


PART II 


When the resurvey of the subnormal children was com- 
pleted, a question was raised as to the scientific value or 
significance of the study without a control group to show 
wherein our conclusions were valid or might perhaps be too 
optimistic an interpretation of the facts. For purposes of 
comparison, therefore, a group of so-called ‘‘normal!’’ children 
was selected from the general survey made in 1914. In select- 
ing this group, we eliminated those children who had brothers 
or sisters in the subnormal group. The exclusion of these 
families and of all children who had repeated grades or had 
an 1.Q. below 90 left 580 children. By taking every fourth 
child in alphabetical order, a group of 145 children—74 boys 
and 71 girls—was obtained. By this method we may have 
included a few cases that would have been excluded by the 
1914 investigators who were more familiar with the material, 
and we have perhaps left out other interesting cases, but it 
seemed necessary to adopt a more or less arbitrary method 
of selecting a control group. 

Since the time given to the survey of the second group was 
quite limited, we were fortunate in being able to find data on 
100 children. Six of this number are dead and four have 
moved away, leaving 90 who were investigated along the same 
lines that heve been reported for the subnormal group. A 
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TABLE VII.—CasEs INVESTIGATED IN SUBNORMAL AND NORMAL GROUPS 


Subnormal group Normal group 
Men Women Total Men Women Total 
Total cases investigated........ 100 66 . 166 74 71 145 
Total cases visited............ 72 50 122 39 51 90 
SSR 8 REE A SRE Pa ae Eee 8 3 ll 4 2 6 
1} ye li 13 4 
Not PGi. 6 éesmkashbaeeas 20 45 








beesgcoee 65 36 





comparison of the cases investigated in the two groups is 
given in Table VII. . 
. The stability of the population in this industrial center is : 
ik well illustrated by these groups. Here we find 53 per cent of 
| the subnormals and 40 per cent of the normals still living on 
the Point. That 13 per cent more of the normals have , 
migrated to other parts of the city signifies a broader horizon 
of interests and more initiative in seeking work outside of 
factories and shipyards. This greater breadth of interests is ; 
| also indicated in the data on educational level, types of occupa- ; 
| tion, and special interests. 
| Earlier marriage among the subnormals explains the chief 
contrast in the social status of these two groups. These data 
are given in Table VIII. While two-thirds of the subnormal 
men and all but two of the women have married, one-half of 
| | the men and nearly one-half of the women in the control group 





















have remained single. Consequently the normal group has 
fewer and younger children and divorce is as yet less in 


TasLe VIII.—Soota, Sratus aND CHILDREN OF SUBNORMAL AND NORMAL 
Groups, 1931-1932 

| Subnormal group (122) Normal growp (90) 

Men Women Total Men Women Total 

; pT ER RE OE SPR 48 96 21 31 52 










ONES AST es 2 26 19 19 38 t 
Rr ksi de ics capehsetre A 6 8 di 1 1 : 
qt i ak eg se 4 13 3 3 ‘ 
+ Separated. . 1 3 4 1 2 3 

} Remarried. . 1 5 6 2 2 

i Parents of illegitimate children. . 1 4 5 2 3 

; 










Ws ob 4-45 cde ag dae eV ences 5 7 2 
: Number of legitimate children... 63 102 165 26 45 71 
: Number of ~ieeSto children. . 1 7 8 1 4° 


Total children. . w4 173 ; 72 


* Does not include one dead and one listed under subnormals, with father normal 
and mother subnormal. 
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evidence. Separation, however, is slightly more frequent in 
this group, indicating that divorce will probably increase. As 
was anticipated in 1914, promiscuity and prostitution occur 
a little more often in the subnormal cases. Both groups are 
too small for statistical significance, but it is of some interest 
to note that 4 per cent of the subnormals and 3.3 per cent of 
the controls have had illegitimate pregnancies.’ 

One of the most socially significant contrasts between these 
two groups is found in the matter of affiliations with social 
agencies. If one compares the total cases in each group that 
have been identified with these organizations, as given in 
Table IX, the contrast between 30 out of 122 subnormal and 


TaBLE IX,.—SocIAL-AGENCY AFFILIATIONS OF SUBNORMAL AND NorMAL GROUPS 
Subnormal group (122) Normal group (90) 
Men Women Total Men Women Total 
Not identified with any agency.... 57 35 92 36 48 84 
Family Welfare cases: 
Temporary financial aid*.... 5 
Financial dependency. ...... .. oh et a 
**Domestie problems’’....... 1 1 oe 1 
Temporary advice or help.... 4 1 “3 1 
Temporary advice or se from 
other agencies t. 5 1 6 2 2 4 
Total cases listed with | ‘Social 
Service Exchange. ......... 15 15 30 4 2 6 
* Dmergency cases due to present unemployment. ‘“ Financial dependency” indi- 


eates that help has been more or less constant over a period of several years. 
ae a +. em State Hospital, Salvation Army, Supreme Bench, Prisoners’ 
and so 


six out of 90 normal individuals is quite striking. When all 
eases receiving either temporary or more or less constant 
financial aid from the Family Welfare Association are con- 
sidered, we find that about 10 per cent of the subnormal group 
are at present getting financial help, while none of the control 
group requires this assistance. One normal case applied to 
the Family Welfare Association in 1928 for help in getting an 
artificial limb for his mother, but has never asked for further 
aid. The other normal case, listed as a ‘‘domestic problem,’’ 
is a psychopathic individual with a long record of instability. 
He has frequent quarrels and separations from his wife, has 

1 Dr. Grace Baker, in a study, as yet unpublished, of the social and mental 


states of 1,500 patients in the obstetrical dispensary at the Johns Hopkins 


Hospital, reports that the percentage of illegitimacy in the white patients was 
7.5 while that in the general white population of Baltimore for 1930 was 1.7. 
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never held a job for any length of time, and has a court 
record which will be discussed under that topic. The four 
cases from this group in which help from other agencies was 
received include an admission to a state hospital; an applica- 
tion for the admission of an imbecile child to the state school 
for the feebleminded; a request for nursing help in a case of 
tuberculosis; and a case listed with the Prisoners’ Aid, having 
to do with the support of an illegitimate child. 

The analysis of the subnormal group given in Part I shows 
less dependency than is indicated by the total number of cases 
filed with the Social Service Exchange, but suggests that the 
subnormal group as a whole needs'more guidance than does 
the control group. 

Regardless of the fact that there is a greater need for 
guidance or help among the subnormals, the data presented 
in Table X show that they compare remarkably well with the 
control group in the matter of self-support. A little over 
three-fourths of the subnormals and an additional 10 per cent 
of the normals are self-supporting. These figures include 
women who are supported by their husbands and families in 
which the husband and wife both contribute to the budget. 
In most of these cases there are no children in the family and 
the wife has taken a job, or kept the one she had before 
marriage, in order to save money or finish paying for the 
home. In three of the 16 cases listed in the subnormal group, 
the wife works because of financial stress, a factor not noted 
in the normal group. 

On the whole, one is impressed with the somewhat better 
living conditions in the control group, and it is probably this 
factor that makes it possible for about twice as many of this 
group to be living at home without a job. The fact that a 
slightly larger proportion of the subnormals own or are buy- 
ing a home is apparently due to the larger proportion of 
marriages in this group. On the other hand, twice as many 
of the normal group are saving money. 

A comparison of the types of occupation chosen by the two 
groups is given in Table XI. Two-thirds of the subnormal 
men earn their living in factories, railroad yards and shops, 
and, shipyards, or as truck drivers, while approximately the 
same proportion of normal men are supervisors, tally 
keepers, skilled laborers, clerks, stenographers, or in police 
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or fire departments, business, or professions—work classified 
as superior. However, we cannot overlook the fact that 
approximately one-third of the men in the subnormal group 
have had superior jobs. The contrast is even greater among 
the women. Over 90 per cent of the girls in the control group 
have had jobs and over one-fourth are still working. One- 
half of these women have become stenographers, clerks, sales- 
girls and in two cases teachers, while one-fourth of the girls 
in the subnormal group have never worked away from home 
and most of them have been factory workers or in domestic 
_ service. 
Again we are struck by the difference in the personality 
— -up of the two groups as a whole. There is more ambi- 
and initiative in the so-called normal personality, leading 
6 -se6k a superior type of work, while the canon 
rs, wom is usually contented to stay on where he has always 
lived and to take what work is offered near at hand. This 
is fortunate, as he would find it difficult to meet the demands 
of competition in the world at large. One subnormal boy who 
somehow or other got an ambition to be different from the 
usual mechanic’s helper finally managed to get into routine 
work in the chemical department of a factory. He has 
recently lost the job because of his jealousy of the men with 
better training who received higher wages. 


Taste XI—Types or OccUPATION oF SUBNORMAL AND NorMAL Groups 


Subnormal group (122) Normal group (90) 
Men Women Total Men Women Total 
26 43 19 
oe 5 BS 
8 8 os 3 
9 
10 


7 
3 
10 
6 
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TasLe XII—Covurt Recorps or SUBNORMAL AND NorMAL Groups 
Subnormal group (122) Normal group (90) 
Men Women Total Men Women Total 
5 8686 3 1 4 
13 8 ie 8 
Ee 8 2 is 2 
5 81 9 1 1 

A further contrast of social significance is found in a study 
of the incidence of court records in the two groups. In Table 
XII we note that only 10 of the normal cases have records 
in the juvenile or police courts, as compared with 31 of the 
subnormals. An analysis shows that the chief contrast lies 
in the number of juvenile-court cases, of which there are 16 
per cent more in the subnormal than in the control records. 
The predominance of retarded children in the juvenile court 
is indicated in a study made by Dr. Marshall of a group of 
cases examined in 1930. She reports’ that 59 per cent of the 
children examined had I.Q.’s below 80 and another 20 per 
cent I.Q.’s between 80 and 90. 

The number of police-court records is more nearly on a 
par in the two groups, comprising chiefly cases of traffic viola- 
tion and drunkenness. One case in the control group seems 
more serious. This man, mentioned in the discussion of 
social problems,,is suspected of being the instigator of a gang 
of boys who have been staging hold-ups. He has thus far been 
clever enough with his alibis to escape with only a nominal 
fine. am 

The fact that relatively few of the juvenile-court cases turn 
up in the police court emphasizes the impression, noted in the 
study of juvenile delinquency in Part I, that early delinquency 
tendencies are apt to disappear as the child develops. 

A comparison of the two groups in the matter of alcoholism, 
as given in Table XIII, shows that there is more drunkenness 


Taste XIII.—ALCOHOLISM IN SUBNORMAL AND Norma. Groups 


Subnormal group (122) Normal group (90) 
Alcoholic 19 2 
Social drinker 15 19 
Husband alcoholic 7 3 


1 Unpublished report on 800 cases examined in the Juvenile Court of Baltimore, 
1929-30, by Dr. Berry Marshall. 
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and less social drinking in the subnormal group. Also, the 
incidence of alcoholic husbands is slightly higher in this group. 
These facts suggest a greater degree of emotional stability in 
the normal group. 

Relatively few special interests are common to the two 
groups, due no doubt to the wider range of contacts to which 
the normals are exposed. We note in Table XIV that a more 
active interest in organized sports is found among the normal 
men. This again brings up the question of initiative. 
Apparently the subnormals are more willing to ‘‘follow the 
games,’’ while a number of the normal men are star athletes, 
and one has been in the Olympic games. Most of the men and 
women in the control group are interested in some form of 
social life—they entertain in their homes, belong to social 
clubs, and go away on trips during vacation. On the other 
hand, most of the subnormal group are interested in home and 
children, in sewing or fixing things up around the house, and 
their social activity is centered in the church or in the clubs 
at the school. A comparison of church affiliations shows more 
active members in the normal group. 

It was possible to find school records for slightly more than 
one-half of the individuals in each group. The data given 
in Table XV are, therefore, based on the records of 73 sub- 
normal and 54 normal individuals. The figures give some 
idea of the contrast between the two groups in the matter of 
education. About 85 per cent of the 73 subnormal children 
did not get beyond the fifth grade; 11 went beyond this grade, 
two of them reaching the eighth grade and one graduating 
from high school. In contrast with this group, only two of 
the 54 normal children left school below the sixth grade; 21 
of the remaining 52 finished the eighth grade; and 15 attended 
high school. Six of these graduated from high school and two 
graduated from the university. 


TasLe XIV.—SpeciaL INTERESTS IN SUBNORMAL AND NoRMAL GROUPS 
Subnormal group (122) Normal group (90) 
Men Women Total Men Women Total 


Active in athletics............... 12 is 12 18 4 22 
**Pollow the games’’............ 34 e< 34 8 zs 8 
Member of Catholic Chureh...... 19 15 34 20 27 47 
Member of a Protestant church.. 21 18 39 6 13 19 


» Seve 31 18 32 50 
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TABLE XV.—ScuHoot Reocorps or SUBNORMAL AND NorMAL GROUPS 


Subnormal group (122) Normal group (90) 
Men Women Total Men Women Total 
Stopped in ungraded classes 24 1l 35 
Stopped below 6th grade 12 15 27 
Total stopping below 6th grade.. 36 26 62 
Finished 6th grade 3 
Finished 7th grade ‘i 
Finished 8th grade 1 
Finished 9th grade 
Finished 2nd year high school.... 
Finished 3d year high school... 3 ai —- da 
Graduated from high school in 3 
Total advancing beyond 8th grade. sta 8 
Attended university. . Swan = “a up ie 
Graduated from enivensiiy a ‘a ‘3 1 
Total school records located 30 73 25 29 54 
* Among those who have moved away are two men with university training who 


have accepted superior jobs in other cities. These have not been included in 
the above figures. 


In comparing the children of these two groups of adults, 
an examination by the Stanford revision of the Binet-Simon 
test was made on most of the children now in school. These 
children have been subdivided into five groups according to 


the results of the intelligence test. It is somewhat perplexing 
to find the ‘‘superior’’ children * thus far limited to the sub- 
normal group, but since the total number of children is so 
small, significant conclusions cannot be made. As one would 
anticipate, a comparison of the two groups, as presented in’ 
Table XVI, shows a larger proportion of retarded children 
with subnormal parentage than is found in the control group. 
Group V, designated as ‘‘problematical,’’ has been discussed 


TABLE XVI.—MENTAL Status or CHILDREN * OF SUBNORMAL AND 
NorRMAL PARENTAGE 


Subnormal parentage Normal parentage 
Average Average 
Boys Girls Total I.Q. Boys Girls Total 1.Q. 
Group I (defective) 3 69 + it 1 


Group II (retarded 24 89 ‘4 3 3 87 

Group III (average) 7 109 4 6 106 

Group IV (superior) 4 118 se aa a ae 

Group V (problematical).. 11 15 100 11 98 
30 64 13 20 

Total children of school age. 79 23 


* This includes only children of school age when the tests were made (1931-32). 
+ An imbecile in a state school. 


1 See Part I, page 193. 
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in Part I. It comprises those children who would be classified 
as average if the intelligence quotient alone were considered. 
These children show a base line slightly below their chrono- 
logical age, with a scattering that does not quite measure up 
to the response of the average child. They will be followed 
with some interest. 


SUMMARY 


A comparison of these two groups of subnormal and normal 
individuals shows the following contrasts: 

1. More of the subnormal group have married and have 
more children and more divorces. 

2. Promiscuity, prostitution, and illegitimacy are somewhat 
more frequent in the subnormal group. 

3. There is a larger percentage of affiliations with social 
agencies among the subnormals. About 10 per cent are receiv- 
ing financial aid, while none of the control group requires 
this assistance. The subnormal individual also needs more 
personal guidance. 

4, Although almost as many of the subnormal as of the 
normal group are self-supporting, living conditions in the 
normal group as a whole are much more comfortable. 

5. About two-thirds of the subnormals earn their living as 
laborers, while an equal proportion of the normals have 
superior jobs. 

6. A larger percentage in the subnormal group have 
juvenile-court records, while the incidence of police-court 
records is about the same for the two groups. There is more 
alcoholism, but less social drinking among the subnormals. 

7. The greater proportion of subnormals did not get beyond 
the fifth grade, while the larger number of the control group 
finished the eighth grade, a fair proportion went to high 
school, and a few went to college. 

8. The fact that more of the normal group have migrated 
to other parts of the city, that they have superior jobs, and 
that they show more variety in their interests and recreations 
is apparently due to a difference in personality make-up in 
the two groups, as well as to somewhat greater economic ease 
in the control group. 
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COMMENT 


In as much as we often think of behavior in terms of 
heredity or environment, we have, in this study of a group of 
122 subnormal cases compared with a control group of 90 
normal cases, a unique opportunity to see what an unusually 
constructive environment has done to children who were 
expected to be shiftless, alcoholic, of low wage-earning 
capacity, and dependent on charitable organizations for sup- 
port. With such an outlook, and in view of Dr. Campbell’s 
strong appeal for the need of special training during the 
school period and for supervision during adolescence, it is 
well to look for the influences that have made for the some- 
what remarkable degree of stability of these children, followed 
up after an interval of seventeen years. 

Experience has shown and continues to show that the group 
of chronic dependence and poor socialhealth is largely 
recruited from the ranks of mentally defective men and 
women who are unable to hold jobs because of emotional 
instabilities and a lack of thé acquisition of even simple skills. 
I believe we have to think of almost the reverse conditions in 
our Locust Point Group, in terms of the stabilizing influences 
of home and neighborhood and early school contacts. 

While the question of stabilizing influences offers excellent 
material for speculation, we have very little opportunity to 
test our theories out experimentally. The geographical loca- 
tion of Locust Point is ideal for the observation of community 
life within the confines of a large city. It is like a small town 
without the provincialism of the rural settings. In this 
district families have lived for three or four generations, 
getting their livelihood from the industries in which their 
fathers or even grandfathers have worked. There is an 
atmosphere of respectability there which seems stronger than 
is usual in the industrial heart of a city, especially one that is a 
port of entry and was part of a garrisoned fort. It is a matter 
of community pride to own one’s home, a matter of com- 
munity spirit to maintain law and order. Stability thrives 
on these feelings of community pride and community spirit. 
School No. 76 is a matter of pride to the parents because it 
was they who demanded a new building that would include 
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shops where their children would be trained to get better jobs: 
than they themselves had. It was the mothers who asked 
why their children were being prepared for high school when 
many of them must go to work as soon as they had finished 
the grades, and who urged that the new building should also 
provide a gymnasium to be used by the children in the day- 
time and by the grown-ups at night. The parents saw to it 
that the adjoining park was utilized for school athletics as 
well as for a playground. It is their park, not just a park of 
the city of Baltimore. This is a spirit that is contagious to 
growing children in that it fosters a sense of personal respon- 
sibility for community possessions. 

It has been considered remarkable that so few cases from 
this district find their way into the juvenile court and the 
higher courts. The reason for this lies in the fact that many 
misdemeanors are settled out of court between parents, 
teachers, policemen, and industrial owners. The following 
illustrates this point: One spring a lot of windows were 
broken in an industrial plant over a week-end. Older boys 
had ‘‘egged on’’ younger ones to have a stone fight. Monday 
morning, the head of the firm called at No. 76 and stated the 
facts. The policeman came in. A call for the leaders of the 
gang was broadcast throughout the school. They appeared 
and dragged forth the younger ones. Fathers and mothers - 
were sent for, and the afternoon was given up to an informal 
inquiry into the facts of the previous Saturday night, con- 
ducted by the policeman and the school principal. The owner 
of the factory building was asked to get an estimate of the 
cost of the replacement from a local hardware firm. He did 
so, and the bill of each boy’s damage was submitted: The 
windows were replaced. The fathers took their respective 
bills and went down to the store and settled them. After that 
they probably settled with their sons. There was no court 
action, but a general agreement among parents that they did 
not want the names of Locust Point and School No. 76 dragged 
into court. 

In like manner it is remarkable that in this group of 
mentally defective boys and girls who have grown up into 
men and women, we find relatively little more promiscuity, 
illegitimacy, and desertion than in the group of ‘‘normals.’” 


J 
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Here, again, we find the effect of contacts in those early years 
with teachers who were not convictionless, but aggressively 
determined not to lose an opportunity to inculcate good old- 
fashioned morality, embodying principles of decency and 
respect for individual personality and clean-mindedness. The 
most striking result of this summary is to be found in the 
lasting impression made on these people in childhood by one 
of the teachers who came in closest contact with them. Science 
has no tests to evaluate the influence of personality, but the 
tests of life on growth and development tell the story. 

It has been suggested that the particular period in which 
these children have grown up has been an especially favorable 
one. The original survey was carried out in 1914, when eco- 
nomic conditions in this industrial center were only just begin- 
ning to rise. The demand for labor and the increase in wages 
reached a peak about 1918 or 1919, offering perhaps more of 
an incentive to the subnormal group than could have been 
anticipated in 1914. When the second survey was undertaken, 
in 1930, the environment still reflected the afterglow of good 
times. Undoubtedly this period of prosperity has also 
influenced the home conditions of the subnormal, but both of 
the groups have been exposed to the same environment and 
are being hit by the present business depression. It is in the 
economic situation that the two groups more nearly approach 
a level, so far as the ability to support themselves is con- 
cerned. Whether the next few years will bring about a 
greater contrast can be determined only by further study. 

In serutinizing the results that seventeen years of life 
experience have brought about in this group of 122 subnormal 
boys and girls, we must not allow ourselves to overemphasize 
the discrepancy between the rather sober prophecies made 
years ago concerning their future and the actual outcome. 
Those predications were based upon what experience has 
shown does befall the defective child exposed to the merciless 
struggle for livelihood and happiness in the world at large. 
They were scientifically sound warnings, uttered in the hope 
that the special needs of these children would be recognized. 
The results are due to circumstances that are unique and that 
would seem in some ways to justify that hope. Efforts to 
reproduce similar results have been made in various attempts 
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toward colonizing the defective. Here, in an unusually con- 
structive environment located in the industrial center of a 
city, we find a group of children with particularly poor endow- 
ment and unfavorable outlook developing into men and women 
who show a somewhat remarkable degree of stability. The 
lessons they have taught should sink deeply into our group 
consciousness and reawaken a faith in the responsiveness 
of human nature. 


1 See ‘‘ Rehabilitation of the Mentally Defective, by Charles Bernstein, M.D. 
(Proceedings of the American Association for the Study of the Feebleminded, 
1918, pp. 92-103). See also his ‘‘Colony Care for Isolation Defective and 
Dependent Cases.’’ (Proceedings of the American Association for the Study 
of the Feebleminded, 1924, pp. 43-59.) 





THE MENTAL-HYGIENE VIEWPOINT 
IN THE GENERAL HOSPITAL * 


THOMAS J. HELDT, M.D. 
Division of Neuropsychiatry, Department of Medicine, Henry Ford Hospital, 
Detroit, Michigan 


) sce us be analytically reflective for a few minutes before 
launching into the details of our subject. Is it certain 
that we all understand one another when we use the phrase 
‘mental hygiene’’? Mental hygiene, as we understand it 
at the present time, is a relatively recent concept; it has been 
developed principally during the past twenty-five years. The 
history of mental disorders, on the other hand, is as old as 
the history of medicine itself. 

Mental hygiene denotes hygiene of the mind just as dental 
hygiene signifies hygiene of the teeth. But how objective, 
clear, and definite, you may say, are the rules for the care of 
the teeth, and how subjective, intangible, and indefinite the 
injunctions of mental hygiene. We beg to differ, and just 
_here invite you to change your point of view. 

Memorable changes of viewpoint have occurred in ‘the 
history of nervous and mental medicine. Further changes 
must occur if we would keep abreast with the progress in 
other branches of medicine. 

From the time of Hippocrates well into the seventeenth 
century, mental disorder meant demoniacal possession. 
Exorcism by priest and religious ritual was the remedy. 
Segregation followed. Measures of extreme cruelty were 
often resorted to for the casting out of devils, and all too 
often the devils were more tenacious of their habitation in 
the afflicted person than the life of the unfortunate victim. 
In those ancient and medieval times mental derangement 
spelled shame, humiliation, mortification, and living death. 
The sufferers were woefully abused to drive out the devils 
within them. No mercy was shown even by the nearest of 

* Read before the Illinois Conference on Public Welfare, Rockford, Illinois, 
October 21, 1931. 
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kin. Pity did not enter into the situation until the eighteenth 
century was well begun. Individual instances of its appear- 
ance could be cited for the transitional period, but pity and 
compassion for the insane received their first noteworthy 
recognition in the persistent efforts of a farseeing Quaker 
tea merchant, William Tuke, and his son Samuel. The ‘‘moral 
treatment’’ of the insane that was initiated and fostered by 
them is one of the most epochal changes in the treatment of 
the mentally ill. From that time on the insane gradually 
came to be looked upon as humans bereft of reason, and 
though thus bereft, were humans still, instead of loathsome, 
devil-ridden creatures condemned to eternal perdition. 

The ‘‘moral treatment’’ of the Tukes, mellowed by more 
than a hundred years, brings us to our own enlightened day. 
There has been favorable progress certainly, but as a matter 
of fact has that progress not been relative and a matter of 
degree rather than a change in nature or in principle? Loud 
abhorrence and active condemnation of the infesting demons 
have given place to forbearing sh and subtle fear of in- 
sanity, bit the sttitade of the majority of people toward men- 
tal patients is still largely one of pity and compassion. Is it not 
time, therefore, that we strove to attain another epochal change 
in our point of view? May we not hope to displace pity and 
compassion with tolerance and understanding—tolerance, 
such as we now feel for the persistent cries of a hungry infant 
or the raucous voicings of a noisy schoolboy; understanding, 
such as we now have of the need for vaccination in order to 
prevent smallpox? If all of us, layman and professional man 
alike, could approach the mental patient and the problems 
of mental hygiene with such tolerance and such understand- 
ing, a new era in the care of the mentally afflicted would 
indeed put in appearance. 

To define still further the mental-hygiene point of view, 
let me add a few remarks regarding segregation. The banish- 
ment, complete social ostracism, and incarceration in dark 
dungeons of the ancients gave way to confinement in special 
asylums. Refinement in the structure and management of 
such asylums is all that we can boast to-day. T am wondering 
whether segregation of mental and nervous patients is 
necessary to the extent to which it is being carried out at the 
present time. Granted that the asylum furnishes the simpli- 
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fied environment needed in the treatment of many of these 
patients, yet in a very considerable number of cases is not 
institutional segregation rather a matter of general public 
economy than of the welfare of the patient? 

There are 4,302 general hospitals in the United States. Do 
you know that 4,239 of those hofpitals will not let you bring 
a neryous and mental patient’ into them—if they know it? 
You can put the patient in jail with less difficulty—and just 
that happens frequently. Only 63 general hospitals in these 
United States have provision of any kind for the care of 
nervous and mental patients, even the mildest of cases. 

Let us see what a liberal and adaptable mental-hygiene 
viewpoint means in relation to the general hospital. This can 
probably best be accomplished by considering separately each 
of the various functions of the hospital. The German classifi- 
cation of Alter is very convenient: 

1. Vorsorge, or pre-care, includes all preventive and prophy- 
lactic care. 

2. Fiirsorge, or care, includes all investigative studies and 
remedial efforts. 

3. Nachsorge, or after-care, includes follow-up and social- 
rehabilitation measures. There will be overlapping, of course, 
but a few case reports will serve to illustrate the application. 

Under Vorsorge, or pre-care, consider the following cases: 

Case 1—A maiden lady of fifty-four was observed to have symptoms 
of a mental disorder shortly after partial surgical removal of the 
thyroid. Since she had always been a somewhat eccentric personality, 
her psychiatric difficulty was interpreted as a constitutional psycho- 
pathic personality with paranoid trends. For adequate treatment of 
this condition, she was ‘‘farmed out’’ with an understanding practical 
nurse in a lakeside cottage. All went well until the nurse discovered 
a lump in one breast of the patient. The surgeons diagnosed carcinoma, 
and advised its removal. The patient, however, would not consider an 
operation that seemed so mutilating to her. Despite her faulty per- 
sonality reactions, her nurse and the psychiatrist were able, in the 
course of a week, to dissipate her objections, and she yielded codpera- 
tively to the operation. The success of her psychiatrically prophylactic 
pre-operative care is evidenced in her acceptable rationalization of the 


disfiguring operation throughout the ten months that have passed since 
it was performed. 


Case 2—A highly nervous, anemic married man of forty-one, on 
study in the medical division of the hospital, was found to have a small 
tumor mass in his rectum. Laboratory studies showed the tumor to be 
a cancer. Without psychiatric preparation, the patient was informed 
by the surgeon of these findings, and was told that immediate opera- 
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tion was advisable and that such operation would probably include 
among its results an artificial rectum which would remain open for the 
rest of his life. The whirlpool of fear immediately engulfed him. A 
eancer, and of all places—in the rectum! Probably fear, above all other 
factors, caused the man to go home for a day or two to think it over; 
but he promptly came into the hands of another surgeon, was operated 
upon in another hospital, and there died four days later. Review of the 
findings in the case disclosed that death was probably due more to his 
overwhelming fear and the surgical shock to his nervous system than 
to any other cause. The urgency of timely operation unfortunately 
overshadowed the need for adequate psychiatric pre-care. 


These cases emphasize, not only the opportunity of bring- 
ing the mental-hygiene point of view to our medical con- 
fréres and associates generally, but also the importance of 
safeguarding the welfare of the patient. In the first instance, 
a patient so psychotic that she had been unable to carry any 
industrial responsibility for more than three years was, 
through adequate prophylaxis, safely carried through an ex- 
tensive major operation to which she at first strenuously 
objected. In the second instance, a wage-earner with a family 
leaves his work for medical examination and advice and 
shortly after dies, primarily, apparently, for want of such 
psychiatric preventive care. 

To pass on now to the function of Fiirsorge or care of 
the patient, which includes the more active periods of diagno- 
sis and therapy, consider the following case: 

Case 3.—A married woman of thirty-two was admitted to the depart- 


ment of surgery for general review. She was much upset by some o 
the questions addressed to her by one of the junior physicians. This 
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with epileptiform seizures, dependent, not on hereditary factors, but on 
birth injuries. With the establishment of a cause for this sister’s 
invalidism, a cause that was not hereditary, we were enabled to advise 
our patient more hopefully regarding her own desire for children. Such 
advice did much to stabilize her reactions. The unwillingness of her 
parents, however, to recognize in the defective child an unsalvable case 
of idiocy and epilepsy left them immovable to our suggestion as to its 
custodial care in an appropriate institution. The extreme sacrifices of 
these parents, even though meritorious, are unfortunately overshadowed 
by the stress and strain upon the life activities of their more fortunate 
daughter and upon themselves. 


In this recital the common mental attitude toward nervous 
and mental deficiency or disorder is clearly apparent. In the 
lay mind—and unfortunately in the minds of many profes- 
sional people, including physicians—shame, disgrace, and 
stigma are associated with these disorders, especially if insti- 
tutionalization be necessary. Yet our nervous systems and 
the total personality of each of us are as subject to disorder 
as our teeth and tonsils, heart and lungs, and alimentary 
tract. The general hospital, therefore, is in a strategic 
position for the dissemination of a rational mental-hygiene 
viewpoint. . 


Case 4.—Two brothers of an unmarried school-teacher, a woman of 
twenty-eight, insisted that detailed general-hospital studies be carried 
out on their sister. At the time she had been for two months a patient 
in a state psychopathic hospital, had been diagnosed a case of dementia 
praecox, and was about to be transferred to another state hospital for 
custodial care. The case looked like a hopeless one as it was reviewed 
with us by the brothers, and they were advised to carry out the advice 
given to them by other physicians. But, despite that advice, they 
requested transfer of the patient to the general hospital. While the 
patient was undergoing her diagnostic studies, we decided that a 
glandular dysfunction was obviously a causal factor in her psychotic 
behavior. Fortunately, we hit upon the proper endocrine therapy. She 
responded promptly and was able to go on parole to her family within 
a month. The glandular therapy and explanatory psychotherapy were 
continued with the aid of a favorable home environment. Two months 
later she was permitted to do some work in a department store during 
the Christmas-holiday season. The following February she returned to 
her school-teaching, at which she has carried on successfully ever since. 


Case 5.—A married woman of fifty-four was admitted to the hospital 
for treatment of an obvious psychosis. Her alert family physician 
had observed her aberrant conduct for about a week, but being unable 
to deduce any causal factors, had come to the rightful conclusion that 
the symptoms were representative of an early involutional or post- 
menopausal state. Her general reactions were most readily explained 
on that basis, and she was treated accordingly. After a week of hospital 
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observation, however, the psychiatrist had misgivings as to certain 
inconsistencies of behavior. An intangible organic factor seemed to 
cloud the psychic symptoms. In view of a moderate arteriosclerosis, 
detailed neurological studies were made, but no localizing evidence could 
be detected. Spinal-fluid findings were normal. Head injury was con- 
sidered, but not even .the slightest indication of such injury could be 
found, and the relatives of the patient were unable to furnish any clues. 
The psychotic manifestations continued unabated, and the general con- 
dition of the patient was becoming rapidly unfavorable. Despite the 
previously normal spinal-fluid findings, a special puncture of the fluid 
cisterns of the brain was undertaken. This procedure disclosed that a 
hemorrhage had occurred some time previously between the inside of the 
skull and the membranes of the brain. Now the husband recalled that 
some weeks before, the patient had struck the back of her head on a 
kitchen-cupboard door as she arose from a stooping position. After a 
seriously stormy course with unconsciousness and tube feeding for more 
than ten days, the patient was finally discharged at the end of six weeks 
in a thoroughly normal state of mind and with no evident indication 
that she need fear a return of the psychosis. 


The successful diagnosis and treatment of this case was 
possible only with the aid of the combined counsel, laboratory 
assistance, and all the other facilities of an adequately 
equipped general hospital. How easily this woman might 
have died and her death have gone to swell the rate of deaths 


supposedly due to psychoses! As it is, we feel convinced that 
when her tenure of life has been served, she will pass by some 
affliction other than involvement of the central nervous 
system. ; 

These three case reports again emphasize, not only the 
importance of the mental-hygiene viewpoint, but also the 
position of the general hospital as a clearing house for the 
early recognition, differentiation, and treatment of nervous 
and mental disorders. Accessibility to all the facilities of the 
general hospital is especially valuable in determining the 
salvability of the psychiatric patient. In general terms, the 
more amenable to treatment a neuropsychiatric syndrome is, 
the more salvable is the patient from the sociological stand- 
point. When an indeterminate period of time is required to 
bring favorable change in a patient’s condition, then he is 
usually regarded as more or less unsalvable and institutional 
eare is advised. Too often commitment to state institutions 
means consignment to purely custodial care and reduced 
medical interest. This is not because the state institutions 
and their personnel are in any sense inferior to the general 
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hospitals and their personnel, but because they are wholly 
different in their management, equipment, facilities generally, 
and the number.of. patients that come under the responsibility 
of each attending physician. On transfer, individualization 
of the patient in the general hospital must give way to 
generalization in the larger state institution by force of the 
latter’s setting, large number of inmates, and manner of 
control. Certain economies are sacrificed by caring for some 
- of the mentally ill in general hospitals, but an advantage is 
gained in favorably nurturing that mental-hygiene point of 
view which causes the psychiatric patient to come earlier in 
the course of his difficulties and gives to him and to his 
relatives a more understanding attitude toward residence in 
a state institution. 

In general hospitals the Nachsorge, or after-care, of the 
patient is frequently slighted. Fully to subserve the welfare 
of the patient, however, this important service should not be 
neglected. 


Case 6.—A hyperkinetic housewife of thirty-one was brought to the 
hospital in deep disappointment. She had spontaneously aborted a much 
weleomed pregnancy of four months. She had very much hoped that 
she might carry through to full term in order that she might have two 
children. Her other child, a boy of eight, was greatly in need of a 
division of interest’ such as a new baby brings into the household. To 
make matters worse, the patient’s mother, to whom she was deeply 
attached, was critically ill with probable cancer of the liver. Many 
associated stresses and strains were present. Little wonder, then, that 
while the patient was convalescing in the hospital, her anxieties, im- 
perious ideas, and phobias formulated themselves into an outburst of 
psychotic proportions. 

Under neuropsychiatric management she soon reorganized and became 
somewhat more stable. Her psychoneurotic personality of course 
remained as a constant liability. With periodic contact with the psy- 
chiatrist all went well for five months. Then she suddenly reported that 
she felt ill and upset for no obvious cause. She was promptly requested 
to report for a review. The psychiatrist found her truly perturbed, 
and after an hour and a half of questioning, both direct and indirect, 
he still had not elicited the cause. Then, as if about to dismiss the 
patient, he made friendly inquiry as to her eight-year-old son. The 
story was out: ‘*He’ll be the death of me yet! Now he has an infec- 
tion.’’ ‘*How is that?’’ ‘‘Oh, you know his aunt lost a boy about 
his age a short time ago with meningitis, and she came up to see us a 
few days ago and brought some of her dead boy’s toys and clothes to us. 
She insisted that Jackie wear the sweater. Now he has an infection 
in his arm, and I am afraid it’s meningitis.’’ With simple explanatory 
psychotherapy the patient soon rallied and adapted herself anew to the 
problems at hand. The readjustments of this patient since her dis- 
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charge from the hospital have depended almost entirely upon her after- 
care, as carried out through out-patient service. Her future is dependent 
upon further psychiatric study and advice. 


Case 7.—A married man of forty-one was brought to us by his rela- 
tives. His wife and three children had been much worried for more 
than two years by his growing delusions of persecutory type. He had 
made three attempts at suicide. The patient’s confidence was readily 
gained. Despite certain systematized delusions, he disclosed considerable 
insight and talked freely of his various attempts at self-destruction. 
His latest attempt some six months previously he related somewhat 
as follows: 

A voiee had accused him of rape. As this concerned the maid in his 
own home, his marital felicity was critically challenged by his own mind, 
not by the wife. ‘‘It just drove me nuts. So I decided to end it. I 
took some veronal tablets, turned on the gas in the kitchen, and lay 
down on the kitchen table. A light was flashed in my face. I took a 
swat at it, and the next thing I knew I was in the back yard with a big 
policeman kneeling on me. My head was bleeding, so we stopped ten 
minutes at a hospital, and then I spent three months in jail. There I 
figured out it was all due to my being hypnotized, and now I have to do 
as the hypo says.’’ 

Relatives confirmed the general thread of the patient’s account. 
They were averse to hospitalization and additional studies. His stal- 
wart brother-in-law declared, ‘‘He’s worked for me now almost three 
months and we’re getting along all right. I brought him in more to 
satisfy his folks than anything else.’’ This brother-in-law declared he 
would accept full responsibility for the patient. Hence, after pre- 
cautionary instructions, the patient and his self-appointed guardian were 
permitted to return to their environment. Very naturally, psychiatric 
contact is being maintained, for in it lies protection to the patient, his 
family, and society generally. Is he dangerous? Only if unwittingly 
irritated. He will always give ample warning of any serious change in 
behavior if we will only take time to see. 


In our society at present we daily tolerate more delin- 
quents, racketeers, and criminals than the total population of 
all our asylums for the insane. The danger to us so-called 
normals from the insane is less than the danger to the insane 
from our untutored attentions and our failure to understand 
them. 

The salvation of the man above mentioned lies in working 
with and being under the supervision of those who understand 
him. His behavior emphasizes the twofold nature of adapta- 
bility. Either the patient must be therapeutically taught, 
disciplined, or molded to fit into his environment, or the 
environment must be simplified, safeguarded, or otherwise 
altered to fit the needs of the patient. Complete segregation 
is not always necessary. The dull or subnormal housemaid 
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may carry on 100 per cent where fully understood, but may 
always be in trouble where not understood. 

In closing, let me emphasize the thought that if the con- 
certed interest and the concentrated effort that have done so 
much in the solution of the problems of syphilis and of tuber- 
culosis can be brought to bear in like measure in behalf of the 
mentally afflicted, it will not be long before some remedy 
better than bigger and still bigger custodial institutions will 
come to their assistance. 

In the meantime, we must stress the importance of: 

1. Constant educational encouragement of a wholesome 
mental-hygiene viewpoint in lay and professional minds. 

2. Liberal inclusion of courses in neuropsychiatry in 
medical-school curricula. 

3. Insistent requirement that internes in medicine and 
surgery receive training in neuropsychiatry as they now 
receive training in obstetrics and pediatrics. 







































SANITY IN MENTAL HYGIENE * 


ABRAHAM MYERSON, M.D. 
Professor of Neurology, Tufts College Medical School 





HAVE chosen as my topic to-day ‘‘Sanity in Mental 
Hygiene,’’ because of my feeling that the whole field needs 
some criticism from within so as to prevent more destructive 
criticism from without. 

In order to shift a little of the criticism I may arouse, I 
must, in all fairness, say that in criticizing certain trends in 
mental hygiene, I am criticizing myself as much as any man 
I know. Behold in me a reformed psychiatrist. I cite as an 
example of this reform an evolution in regard to my teaching. 
Years ago, I used to give a lecture which I called A Decalogue 
for Parents, and I laid down ten commandments for the 
unfortunate parents, like a new Moses come down from a 
modern Mount Sinai, with a positiveness and a definiteness 
that pleased both myself and the poor creatures seeking help. 
Our first child came—our second child came—and I changed 
the title of my talk to Ten Hints for Parents. Gone was the 
positiveness, gone the authority. Our third child came—-and 
I stopped giving the lecture. 

I find in myself a certain scepticism of a great many 
pronunciamentos, and especially of the ability of the spe- 
cialist to apply his particular line of thought to the prob- 
lems of the universe. As I listen to the easy solution of all 
kinds of problem by certain mental-hygienists, I get a 
curious, unholy desire to kick their universe around like a 
football. I console myself for this sadism by the reflection 
that the réle of the skeptic may be useful, as he sometimes 
‘*kicks toward the goal.’’ This making of mental hygiene, or 
of prohibition, or of any scientific discipline or social measure, 
a cure-all belongs to a primitive type of thinking which any 
scientific training should supplant. In fact, many variables 
operate together in any situation, and it is very difficult to 

*Read at the Annual Meeting of the Massachusetts Society for Mental 

Hygiene, Boston, November 15, 1932. . 
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pull out of the mass the one essential factor without which 
nothing happens. One of the bad and the sad effects of over- 
emphasizing the importance of one particular approach to 
life or of advocating one particular line of conduct is that 
in the course of time the experiment is tried out and there 
arises on the part of those who expected great results 
a disillusionment that expresses itself in hostility or 
indifference. 

«I have stated in and out of season and for a long time that 
mental hygiene (and psychiatry) has claimed too much for 
itself. Let me take certain specific fields in which I believe 
that there has been a definite exaggeration, in which a certain 
lack of balance in the preaching and teaching of mental 
hygiene exists. 

There is a condition that may well be called social hypo- 
chondriasis, which results from the teaching of anything in 
regard to health. Take, for example, dietetics, a field in which 
there has been splendid progress, in which facts have accumu- 
lated in a remarkable manner, the sum total of which has 
been to increase the general health of mankind. Scientists 
discovered the réle of calories and vitamins, largely through 
animal experimentation. One of the results of their efforts 
has been to improve the human environment from the esthetic 
point of view, in that the average weight has decreased, but 
a positive bad result has been to destroy the pleasures of 
dining. What is normally an unconscious process, after the 
first stimulation of the palate has occurred, has become 
surrounded by fear and doubt. Not only has conversation 
about dieting destroyed the pleasures of the table, but the 
native delight in food has been vitiated by too much contem- 
plation. It is an open question whether one should be fat and 
happy, or have a better figure and constantly worry about 
one’s diet. The implication that I object to is that the human 
ability to adapt to diet is restricted to narrow limits, whereas 
the individual in this respect is very plastic, very adaptable, 
and can stand a great deal. 

Let me refer, by way of homely emphasis, to the great 
question of spinach. Somebody discovers that this particular 
green contains a large part of the alphabet tucked away in 
vitamins and that it has substances valuable to the growing 
child. Immediately, dietitians enter into a conspiracy to 
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make the mothers of America believe that spinach is not 
merely a good article of diet, but an indispensable article, 
without which the child is headed toward catastrophe. A 
battle royal then takes place between the poor mothers and 
their more unfortunate children, so that the dinner table 
becomes the scene of an intramural conflict, in which the 
child is either badgered into a neurasthenie acceptance of a 
to him unpalatable article of food or else goaded into rebellion. 
The result is usually defeat for both mother and child; the 
mother loses her delight in her offspring, and the child loses 
his pleasure in food. There are too many dictatorial state- 
ments made about spinach and kindred matters. 

The teaching of mental hygiene has brought about another 
type of social hypochondriasis. Granting all the good it does, 
its exaggeration has brought about the result that to very 
many mothers every child is a problem, and a problem about 
which to be apprehensive. A mother worries herself sick 
when her child sucks his thumb. Whether this be auto- 
eroticism or whether it is merely another example of the 
child’s incorrigible tendency to gain experience about life by 
tasting of the things around him, most normal children suck 
their thumbs and usually give up the practice when some- 
thing better to suck comes along. One of the finest adults I 
know sucked his thumb until he was five years of age. He 
must have been heterosexual, since he has four children, all 
of whom are well. 

Every outburst of temper, too, is looked upon with appre- 
hension. ‘‘For what the child is when he is young he is 
going to be when he is an adult, unless mental hygiene steps 
in formally to correct him.’’ The child who doesn’t have 


~ outbursts of temper isn’t worth his salt, and the passionate, 


hard-to-discipline child of to-day changes somehow or other 
into the more or less normal adult of to-morrow, without 
psychiatrists, mental-hygienists, or any especial attention 
except the direct pressure of the results and consequences of 
his temper. 

Behold the terror of daydreaming—the sure road to 
dementia praecox or some awful condition. But I say that 
we have maligned daydreaming. There is a pathological 
type of daydreaming, but there is also a normal type. The 
daydream is the individual’s way of building up an ideal 
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world, toward which he strives, and from which he gives him- 
self incentives in that he sees himself successful, great, and 
receiving the applause of others. Not every flight from 
reality is bad; in fact, most normal motives are mere illusions 
which give the individual strength to stand up against harsh 
realities. 

A woman came to me in great alarm because her boy of 
three had got hold of a girl’s furry cap, to which he seemed 
desperately attached. Think of the horrid implication of 
it—a girl’s furry cap! ‘*‘What awful fixation was this?’’ 
thought she. I asked her to see whether a boy’s furry cap 
wouldn’t do the same trick. It did. And a neutral furry 
piece had the same general result. The child merely took a 
delight in smoothness, softness, and interesting shape, which 
may have all kinds of sexual implications, but is so universal 
as to be without any meaning whatsoever so far as pathology 
is concerned. 

Because of overemphasis, a great deal of mental-hygiene 
teaching has implied that adolescence is an abnormal state, 
like measles, through which every one must pass, that it is 
the problem period of life. As a child approaches adoles- 
cence, his modern mother—and to a less extent, thank the 
Lord, his modern father—worries about him. What dire 
conflicts is he going to pass through? Upon what shoals of sex- 
ual life will he or she be wrecked? People have been going 
through adolescence for a few million years, most of them 
without any wreck. As a matter of fact, unless adolescents 
are made conscious of problems, they have no special ones. 
They have desires that they must inhibit, passions that they 
must manage, phantasies that they must control, but usually 
they can make these adjustments with very little help, prob- 
ably in most cases without any help, except such as they get 
from their past discipline and from the pressure of the 
world around them. Adolescence isn’t a period sharply set 
off from the rest of life. It flows out of childhood and into 
adulthood, but if has no real boundaries. The adolescent 

-is plastic. In the majority of cases, the adjustments made 
are, on the whole, good, and those adolescents who become 
really sick need attention, just as do those who are adults 
and become sick. 

As a resilt of the influence of the Freudian teaching, there 












222 





MENTAL HYGIENE 


has been a lot of talk about father fixations and mother fixa- 
tions. It is a curious thing that both the devil and the deep 
sea have united in banning any real display of affection 
between parents and children, the devil in this case being 
represented by Watson and his school, and the deep sea 
by Frend and his followers. The first school speaks of 
‘*conditioning’’ by which the child becomes overattached, 
and the second of fixations and complexes which govern the 
future. In every kiss and caress that a mother gives, there 
is a sickening feeling that perhaps she is doing her child 
harm. As a matter of fact, the attached family is the one 
that, on the whole, does well in the social scheme; it is the 
unattached families that, by and large, do poorly. It is not 
in attachment and devotion and love that the difficulty arises. 
For every boy or girl with a neurosis that seems to come 
from overfixation on father and mother, I can show you more 
eases of the same type of neurosis in which no affection, 
and certainly no excess of affection, has existed. The kind 
of thinking that links up attachment and devotion to neurosis 
and the shut-in life mistakes coincidence for cause. The 
fact is that it is in the family life that tenderness is generated - 
and from which it sweeps into the whole social structure, 
mitigating, to some extent, the cruelty of the world. Without 
it, life would be far more brutal than it is. It is the home 
attachments that give solidity to life, and they need not 
prevent the individual from going out into the world, being 
social, and conquering his segment of reality. We do find, 
of course, the over-devoted family and the spoiled child. It 
is unwise to drown the child in devotion, just as it is unwise 
to cripple him by neglect. When the inference goes beyond 
this point, there is gross exaggeration, which does harm both 
to the social structure and to the home. 

The psychiatrist has, by some malevolent fate, become 
Mr. Know-It-All and Mr. Fix-It-All, and so he has swept 
or been swept into complex social situations in which he is 
supposed to operate as a little tin god on wheels. Thus, to 
him now come matrimonial difficulties, and he is supposed, 
by his knowledge, to mediate between husband and wife, to 
turn the discordant home into the peaceful, happy one, or 
to advise when the home should be broken up. Talk about a 
dangerous occupation! This brings the practice of psy- 
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chiatry into the same class as the practice of acrobatics on 
a biplane. As a matter of fact, the matrimonial relationship 
is a highly intricate social problem, made up of many com- 
plex components. The changing economic structure, the 
rapidly evolving réle of woman, the break-down of authority, 
and a thousand and one factors enter into a situation that 
is only to a small degree psychiatric. Woman has become 
more individualized; notions of sex have been altered; 
divorce has become respectable; these and many other things 
knot themselves into a social-biological problem of the 
greatest complexity. A man would have to be wiser than . 
Solomon and more daring than Columbus to chart a plan for 
unhappy modern marriages. 

It is the psychiatrist’s place to study matrimony; it is his 
function to advise; but his discretion must show itself in a 
very real modesty. 

Turn now to the problem of crime. The psychiatrist is at 
present asking to become the chief criminologist, because 
crime is defined as abnormal or unusual conduct, and thus 
comes within his scope. But the statement has an illogical 
subject and an illogical predicate. First, crime is not neces- 
sarily abnormal; crime is not especially unusual. At present, 
drinking is a crime; sexual irregularity is against the moral 
and legal code. Both are crimes, and neither is unusual. 
Furthermore, crime is not in the main abnormal. Walter 
Lippman, a very astute social thinker, observes that man has 
two groups of desires—the legitimate and the illegitimate. 
The legitimate desires are respectable and operate in the 
open, and those who satisfy them are merchants of one type 
or another. The illegitimate group at once make up an 
underworld of desire. They cannot be gratified in the open, 
but they do not disappear upon fiat. Thus the ‘‘one-man, 
one-woman’’ sexual code is perhaps more honored in the 
breach than the observance, and creates its own underworld. 
Thus the incorrigible pursuit of that form of pleasure called 
gambling refuses to be crushed. In accordance with what 
may be called the law of social demand and supply, these 
underworld desires create underworld merchants, who are, 
therefore, classed as criminals. The prostitute and the 
gambler are created by the social code and the reaction 
thereto of desires and impulses of the human being. 
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It is true, of course, that a goodly segment of crime is 
psychiatric, and it is just as true that every criminal should 
be examined by a psychiatrist as part of society’s research 
in the matter of crime. A psychiatrist should lend his 
learning and his discipline to criminology. But psychiatry is 
not criminology, nor criminology psychiatry. Mental hygiene 
applies to crime only in so far as mental hygiene becomes 

* sociology, pedagogy, and law, as well as psychiatry. 

Mental hygiene, it seems to me, has made one very serious 
mistake. It has not taken sufficiently into account the fact 
that its field is not only the individual, but his milieu. Thus 
the first American-born generation of foreign parentage is 
excessively represented in crime. The reason for this is the 
impaired cohesion between the two generations, which is 
really the result of a clash between a European culture and 
an American culture in the same home, an intramural con- 
flict which is not pathological, but nevertheless inevitable and 
often disastrous. The alien father and the American child 
have different cultural attitudes. The street becomes more 
attractive than the home, and the street is a university of 
crime, as well as of self-reliance and hardihood. Social 
agencies that will help to hold the home, together and that 
will educate the parent as well as the child are more needed 
than psychiatrists for this particular problem. 

There has been a recent trend in social work to lay the 
emphasis of adjustment on the individual, whereas, as a 
matter of fact, it is part of the program of true mental 
hygiene to work through one means or another for the better 
adjustment of society itself. For example, mental hygiene 
could legitimately take for its field the abolition of slum life. 
Taken by and large, the slums do harm physically and 
mentally to a large segment of their population. It is 
perfectly proper for mental hygiene to step into social move- 
ments, to get away from the notion that the individual is 
the only factor that must be adjusted. Think what this 
depression has done to countless homes, how much social 
disorganization it has created. Does any one in his senses 
think that psychiatry is the fundamental science to be con- 
sulted in the matter? 

Mental hygiene is a great humanitarian movement, and 
those who are in it have a great responsibility. They must 
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not proclaim that they know what they do not know or can 
perform that which is at present impossible. They must 
not breed disillusionment, disgust, and contempt. They must 
not, by inference, lead to the belief that every deviation 
from a hypothetical normal standard that the child or the 
individual shows is pathological. Mental hygiene must not 
become propaganda. It must have the objectivity of science. 
It must carry on further research, the first step in which is 
to draw a clear distinction between what we know and what 
we hope to know. 





PRENATAL ATTITUDES OF 
PRIMIPAR/E 


A CONTRIBUTION TO THE MENTAL HYGIENE 
OF PREGNANCY 


DOROTHY E. HALL 
Mental Hygiene Supervisor, Infant Welfare Society of Chicago 
GEORGE J. MOHR, M.D. 
Director, Child Guidance Center, Pittsburgh, Pennsylvania 


 gotahpioome expectant mothers, awaiting the births of their 
first children, were interviewed by nurses of the staff of 
the Infant Welfare Society of Chicago in the course of their 
routine activities. The prenatal program of the society is 
such that approximately 1,500 expectant mothers are ex- 
amined and advised annually. Nurses were requested to make 
specific inquiry, aided by a brief outline form, in order to 
determine the attitudes of these women pregnant for the first 
time or facing the prospect of a first live-born child. It was 
hoped that. such inquiry might serve to clarify to their 
advisers the more specific nature of the problems confront- 
ing these women. In view of the paucity of anything more 
than general comment on this subject in the literature dealing 
with the prenatal period, the expressed attitudes of some of 
these women are herewith submitted. For the most part, 
verbatim comment of the prospective mothers was recorded 
at the first home visit by the nurse. All of these women had 
had initial physical:examinations at the Infant Welfare con- 
ference. - 

There was no attempt at selection, an effort being made to 
get information from every primipara. The nurses were not 
uniformly successful in eliciting responses, but in practically 
every instance at least the superficial reactions of the mother 
to her expected child and to her pregnant state were obtained. 
In many instances fundamental attitudes and difficulties were 
revealed. 

None of these women was able to employ a private phy- 
sician, and incomes were quite uniformly marginal or below. 
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For the most part, they were the first generation of American- 
born descendants of a mixed Polish, Italian, and German 
population. Their ages ranged from sixteen to thirty-six 
years. Forty-eight of the mothers were Catholic, sixteen 
Protestant, and two Jewish. 

By direct questioning, the following statements relative to 
the initial attitudes of the parents toward the pregnancies 
were obtained. The majority of these parents had not 
planned for the pregnancy. Twenty-two mothers stated that 
it was planned, forty-three admitted that it was not planned, 
and in one case it had been insisted upon by the father in face 
of the mother’s objection. Whether planned for or not, eleven 
mothers stated that the pregnancy was fully acceptable, forty- 
one that at the time of the interview they had become recon- 
ciled to their condition, and fourteen that they were still un- 
reconciled to it. Fifty of the fathers presumably were rea- 
sonably enthusiastic about the prospect of the impending 
child, while sixteen fathers, according to the mothers, were 
objecting. 

Birth-control measures of one sort or another were re- 
ported as being in use at the time of conception in fifteen 
instances. Fifty-one mothers stated that no such measures 
were in usé. (The predominance of Catholic mothers, who 
might hesitate to admit the use of birth-control measures, 
must be noted.) Ten mothers admitted that some steps had 
been taken in unsuccessful attempts to terminate the preg- 
nancy. Fifty-six women stated specifically that no such 
measures had been taken. 

Given an opportunity to ask questions freely, these mothers 
expressed various doubts and fears relative to their preg- 
nancies and to the welfare of their expected children. As 
might be expected in this group, many of the mothers were 
concerned on account of the financial complications. Twenty- 
eight mentioned this as a major consideration. Other reasons 
were given that made difficult or impossible full acceptance 
of the fact of pregnancy. These reasons were noted to be 
as follows: 
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Fears of pregnancy and delivery 
Illegitimacy, bigamous marriage, or forced marriage 


Wepebanh GUS oS 6 5 rb ih li wetted a decawes 
i PT eT ee re 
Dislike of children 


Irrespective of whether pregnancy was acceptable, addi- 
tional questions on the following matters were disturbing to 
the mothers: delivery care (6), diet (2), clothes (2), anatomy 
(1), literature (1), placing out baby (1). 

Although lack of funds is mentioned by many as a reason ~ 
for rejecting pregnancy, more often than not the expressed 
wish is to postpone, not to avoid, parenthood. For example, 
we find such statements as the following: 

‘*T had hopes of waiting at least another year, so we could feel we 
could enjoy a baby. I’m not looking forward to a child and rather ' 
regret the circumstances at times, but have to make the best of it. I am 
discouraged about finances. If my baby is a ‘ery-baby,’ I will only 
blame myself, as I have done nothing else but cry . . . He pretended 
he was happy the baby was coming, but when I was unable to continue 
working, he scolded me for not taking care of myself. He deliberately 
quit his job. He did not intend to work alone, he told me. His mother 
always worked; I could do the same.’’ 

A more extreme attitude is expressed by a twenty-three- 
year-old mother who has failed in her attempts to prevent or 
terminate pregnancy: 

**Do I have to go through with this pregnancy? Won’t you please 

give me something to get rid of it? I have bought plenty of medicine, 
but it did no good. You don’t know how I hate this fix I am in! [I 
feel I will always hate this baby because I did not want to be pregnant. 
If you only knew how I dread poverty! I have known it all my life. 
I have worked ever since I was six years old. Had to help my mother 
shell nuts after school. If my husband were working, I think I would 
feel better about it, but at the present time I feel we are going to lose 
the little furniture we have. I’ve tried to work, but had to quit on 
account of this nausea. How I hate married life!’’ 


After financial considerations, fear of danger to the child 
on account of poor heredity seemed to be the objection to 
pregnancy most frequently encountered among this group. 
Where alcholism, epilepsy, syphilis, or similar conditions are 
factors in the family history, this is understandable enough. 
A considerable element of superstition enters, however, and 
many conditions not really transmissible hereditarily are 
regarded with suspicion. 





PRENATAL ATTITUDES OF PRIMIPARZ 229 


Intuitive evaluations of situations that jeopardize the 
child’s future security occasion concern to some expectant 
mothers. Frequently the mother thinks in terms of a direct 
hereditary transmission of the difficulty, whereas the train- 
ing situation for the prospective child may be the essential 
consideration. The expectant mother whose husband is a 
gangster and thief apparently begins to worry about the 
effect this may have on the still intra-uterine child, or of the 
possible influence her vengeful feeling toward her deserting 
husband may have upon the child. From this deserted and 
pregnant young girl, we hear the following: 

** Will my baby grow up to be bad because I have thought many times 
if I ever meet my husband and. the girl he is living with now, I would 
finish them both? My husband is a thief and a gangster. Brags about 
the many girls he has ruined. I wish the baby would die. What can you 
expect from a father like that? But, honest, I didn’t know he was that 
kind. My parents and his were friends for many years. If my baby is 
born, I’ll be afraid to look at it until some one tells me it is all right. 
This is driving me crazy. I’ve worked ever since I was twelve—earned 
twenty-seven to thirty dollars often, working overtime. My parents have 


forgotten how I helped them, and to think they hate me and my unborn 
baby! I ery all the time.’’ 


Another mother expresses the fear that her rejection 


pregnancy will be reflected in the child’s behavior : 


**When a mother is nervous and worried, how does it affect her baby? 
Will it be nervous? If a child was not wanted by the parents, is it true 
it will have tendencies to run away from home?’’ 


Superstitious attitudes complicate and add to the mental 
suffering often primarily based on reasonably founded fears: 


**Is it true that because my mother had an instrumental delivery and 
it left a mark on my forehead, it caused my mother to desert me when 
I was six months old, and because I look like her, I have been marked 
and will do the same to my baby? Have I a chance to have a normal 
baby?’’ 

‘*What makes me afraid? My husband’s mother, father, and uncle, 
whose pictures hang on the wall, all died in this house. He lived alone 
for a year and then brought me here. This is all their furniture except 
the bed. Sometimes I get seared when I think all these people died here, 
but we can’t move; we owe rent. I would like to have things different— 
this wall paper fixed so it would look nice for the christening.’’ 


Marital conflict, whatever its cause, is a major factor in 
the acceptance or rejection of pregnancy in this group. One 


mother to whom pregnancy is inacceptable describes discord 
based on racial differences: 
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‘*Is it true that an Italian-and-Polish blood strain always turns out 
badly—that the baby is never wellf My husband is forever throwing 
this statement in my face. He knew I was Polish when I married him. 
He wanted me to tell his friends I Italian. I used to lie for him, 
but his friends found it out. They me ‘servant girl.’ I am just 
miserable; I feel so sorry for my baby. If crying affects an unborn 
child, mine will be awful. I would not care if we both died. It is too 
bad to feel that way, I know, but I think you know I cannot help it.’’ 


A mother whose marital unhappiness centers about re- 
ligious differences with her husband, based on his refusal to 
be married in church, worries about what will happen to her- 
self and her baby if they die. She says: 


**T have pleaded with my husband to please go to church with me, 
but he refuses and starts to quarrel. He says I should have seen to it 
that I did not get into this mess. He is angry because I worked before 
and bought the furniture for these two rooms. He thinks we should 
have saved that money and rented a furnished room, so we would not 
have all the bills to pay. Often he tells me how sorry he is that he got 
married. If the baby lives and is all right, I may change my mind on 
this marriage proposition, but up to now I can see nothing in it but 
trouble and worry. My husband says, ‘Other wives take care of them- 
selves, have a good time, work, and are happy, but you were looking for 
a soft snap and got me in Dutch.’ ’’ 


In a few instances the failure to adjust to pregnancy 
appeared to be tied up with the mother’s failure to mature 
emotionally, and her continued desire to return to the 
dependence of her childhood home, as in the case of a twenty- 
year-old girl who says that she fears labor pains and is sorry 
she is married: 


**There’s too much trouble, it makes you sick. I never was sick 
before, now I never feel good—cannot sleep at night nor during the day. 
I wish I were home with my mother again.’’ 


A girl of twenty-three who had used birth-control measures 
without success and had been to a midwife for an abortion 
expresses her objections to pregnancy on the ground of a 
dislike for children, fostered by the attitudes in her home 
before her marriage: 


**My mother always advised me to take care of myself, so as not to 
become pregnant. She always considered children a nuisance and advised 
me not to bother with them or about them. I have learned from ker to 
dislike children. My husband is interested in children, but does not 
eare to have any until we are able to take care of them. Then he wants 
two, but I am not interested.’’ 
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Two women, still somewhat reluctant, have accepted preg- 
nancy as a lesser evil than birth control, which they feared 
might be injurious. One of hese says: 


‘*We cannot afford a baby now and tried to prevent it at first, but my 
husband was told he would become very weak, maybe insane.’’ 


The rejections in the few instances of illegitimacy were in 
general more complete than the others, especially where the 
mothers kept before themselves the idea of giving up the 
child for adoption. A twenty-two-year-old girl who was 
tricked into thinking herself married says: 


**Sinee I have found out that my husband cheated me, I do not care 
for this baby and will give it out for adoption. He deserted me because 
he was married and had a child. His people will not help me to locate 
him, so can you blame me for feeling this way? I do not care if I die 
or my baby dies. I am plain disgusted.’’ 


On the other hand, the attitude in one case of ‘‘forced’’ 
marriage has become one of more complete acceptance than 
is found in many more regular situations. An eighteen-year- 
old girl who before her marriage had visited a midwife and 
taken medicine to.induce an abortion says: 


**Why did I not become pregnant before this? This relationship has 
been going on for four years. We never did anything to prevent it. 
Imagine my surprise, after attending business school for five months, to 
find myself in this predicament. My mother never warned me about the 
dangers of intimate relationship. We never heard anything about it in 
high school or business school, and of course we were not telling our 
people what we were doing. I wonder now if they guessed it, but sup- 
pose not. I am sure my mother would have shielded me. We are very 
sorry for the baby’s sake, but as for ourselves we do not care, as we are 
madly in love with each other. I am sure it will make no difference to 
him and know it will not with me, as we have known nobody else 
intimately. So please pardon our shortcomings.’’ 


One mother’s chief complaint was her inability to under- 
stand her own attitude toward her husband. Pregnancy had 
been planned and anticipated by both parents, and while her 
condition continued to be acceptable, the mother found her- 
self fearing that the child might not be desirable because it 
might reflect her growing aversion to her husband: 

**Does the first child usually resemble the father? I hope not, as my 
husband is so homely. Within the last few months, my husband has 
become so repulsive to me. I cannot stand to have him touch me; even 


when he talks nice to me, I get mad at him. I do not want him to talk 
to me or be anywhere near me. I’m sorry for that reason that I’m 
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pregnant. I’m afraid that if the child resembles him, I will dislike the 
child as much. How can I get over this awful dislike? Really I feel 
sorry for him because he tries to be good to me, but at the same time 
cannot help myself either. I’m really worried about him.’’ 


In addition to these instances where certain factors loomed 
a large enough to make the whole idea of parenthood objection- 
. able at the time, many mothers voiced questions and doubts 
less fundamental, but still important enough to cause some 
uneasiness, such as: 


**I wish I had married younger, because children born of parents past 
twenty-five years are considered weaklings.’’ 


**How much does illness affect an unhorn child during pregnancy?’’ 
**TIs lameness hereditary in the third generation?’’ 


‘*Why did my cousin die of blood poisoning after childbirth when 
she never tried to get rid of the baby?’’ 


** Are children born of first cousins considered illegitimate?’’ 
‘*Do children inherit all of the parents’ deformities and infirmities?’ 


# **Can a seventeen-year-old girl give birth to a child without instru” 
| ments??? 





vite | SAR 





These women who do not welcome pregnancy have given us 
a glimpse of problems that many others may have to face in 
similar situations. As might be expected, those who enter- 
a | tained fears and resentment beeause of their condition had 
- more to say than those who had planned for and anticipated 
"4 pregnancy. From this latter group came questions con- 

| cerning clothes, diet, delivery care, and the like. Statements 
of their attitudes toward becoming a parent were generally 
brief, such as: 








- **I am happy and not one bit worried over having my baby. My 
iy friends tell me I will have a hard time, but I know I won’t. I want to 
| stay home because my family wants me to and my mother will take care 
- of me,’’ 


‘*We are all very happy about this pregnancy. After all, that is 
what we get married for—to have babies.’’ 


Without attempting to emphasize the relative importance 
of the various needs of expectant mothers with respect to 
the problems of mental and physical hygiene, the study of the 
attitudes of our sixty-six mothers indicates that their needs 
may be summarized as follows: 
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. Twenty of these mothers required information about 
their own physical care during pregnancy or about the 
initial needs of the child. 

. Seven mothers required information about heredity. 

. Two of them required information about ‘‘marking.’’ 

. Mental-hygiene problems of the following nature were 
revealed : 

a. The expectant mother fears that she will reject her 
child because she herself was deserted by her mother. 

b. A mother fears that the rejection of her child will 
cause it to be a runaway. 

. A mother rejects her child because her husband, who 
was ‘‘forced’’ to marry her, has deserted her. In 
this case a judge took the responsibility of forcing 
the man to marry the girl, offering him jail as an 
alternative. The father deserted the prospective 
mother in two days. 

Immature mothers are not prepared to accept the 
responsibility of the child. 

. Two mothers entertain fears, one of consanguinity 
(marriage to a cousin), while the other, aged 
twenty-eight, is afraid that she is too old to have a 
child. 

. A prospective mother is taught by her own mother 
to dislike children. Another resents being a ‘‘breed- 
ing machine’’ because her own mother bore too many 
children. 

. Two mothers reject their previously acceptable 
husbands during pregnancy. Information about the 
sexual hygiene of pregnancy is required. 

. A complete rejection of marriage, and of the baby 
to come, superficially based on the hardships of 
poverty, is noted in one case. 

5. In five instances racial and church conflicts create 
mental-hygiene problems. In one case the patient has 
been told that she is no better than a prostitute because 
she has married out of the church and that God will 
punish her for this. 

6. A mother fears the physical consequences of pregnancy 
because two relatives have died in childbirth. 
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. Information on birth control was crucially needed by 
four mothers. These four include only those who had 
exaggerated notions as to the possibility of the father’s 
-becoming insane or enfeebled through birth-control 
measures. As far as could be determined, none of these 
mothers had really modern information about the best 
method of birth control. 

. The responses of twenty-three of the mothers did not 
place them among those referred to in the foregoing 
classification. Many of these, however, mentioned finan- 
cial difficulties as a source of worry and in some 
instances as a reason for rejection of the existing preg- 
nancy. 


It is apparent from the foregoing that a fairly casual 
inquiry into the attitudes of primiparous women toward their 
pregnancies reveals a host of mental-hygiene problems fre- 
quently disregarded in the routine handling of. pregnant 
women. It is obvious that a number of the situations revealed 
are definitely inimical to the prospects of successful rearing 
of the child. It is obvious, too, that rational treatment of 
the expectant mother should include a mental-hygiene 
approach, our material indicating the general nature of the 
problems involved. 











WHAT CAN PHYSICAL EDUCATION 
CONTRIBUTE TO MENTAL 
HYGIENE? * 


JOHN E. DAVIS 
Senior Physical Director, Veterans Administration Hospital, 
Perry Point, Maryland 


HE various trends and emphases of physical education, 

particularly during the last decade, have enlarged its 
sphere so that it has entered into many new relationships. 
Dr. James Rogers reminds us of at least five expansive 
trends since 1900: ‘‘first, athletic stress; second, informal 
trend; third, recreational emphasis; fourth, health motif; 
fifth, educational tendency.’’ It is pertinent to inquire as to 
the significance of this growth of physical education in its 
relationship to the development of mental hygiene, and it is 
the aim of this paper to/discuss some of these broadening 
avenues in their hygienic relationship (1) to therapy for the ~ 
mentally ill, (2) to child guidance, and (3) to the normal 
individual. 

In general, it may be said that the modern tendency is not 
to put physical education into mental hygiene, but to_inte- 
grate the principles of mental hygiene into a wholesome 
program of physical education. |The modern method of 
mental hygiene is illuminatingly explained by Dr. William H. 
Burnham in his latest contribution, The Wholesome Person- 
ality,’ as follows: 

‘The hygienst, to be sure, does get the patient’s story of his past life 
and development and is glad if the psychiatrist has cured or can cure 
any disorders; but he himself takes an indirect method, emphasizes the 
conditions of growth, especially the worth-while task, attention to the 
present situation, the supreme gift and the validity of the individual’s 
own personality, the ever-present aid of the inherent tendency to inte- 
gration in human personality to all who can yield themselves to it; and, 


finally, the fact that disintegration always means opportunity for inte- 
gration at a higher level. Thus by stimulating personality growth, by 


* This article is published under authority of the Veterans Administration. 
The author, however, assumes full responsibility for any opinions expressed. 
1 New York: D. Appleton and Company, 1932. 
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turning the patient’s attention from direct attempts at cure to the doing 
of one’s task of the day, to one’s appreciation of one’s own unique gift 
of personality and one’s own capacities, it gives a wholesome stimulus 
and the inspiration and hope of the gospel of development.’’ 


/One finds here an emphasis upon the indirect as opposed 
to the direct method of treatment.| Physical education may be ~ 
viewed as one of the indirect methods, as an adjuvant medium. 

The chief value of physical education as a method of 


therapy for the mentally ill lies in its resocializing tend- vi 


encies. he social stimulus response of the normal individual 
is viewed by some psychologists as a practical criterion of 
personality. The psychotic individual is basically deficient 
in his adaptation to social standards, and resocialization is 
generally acknowledged to be, the practical objective of the 
modern therapeutic system. (Physical education can make , 
most valuable contributions to treatment through its 
resocializing power, its,release of energy which can be 
naturally directed into channels of social acceptance and 
social usefulness. For example, the ordinary game situation 
involves most fundamental automatic, instinctive, reflex, and 
emotional acts and, upon the higher stage, voluntary move- 
ments also. These components of behavior are presented in 
a natural and modifiable state, and in the hands of an ‘‘in- 
fectious therapist’’—to use Meyer’s term—may be directed 
to most valuable purposive social reéducation. Some of the 
many desirable social relationships that can be motivated 
through competitive games are evident from the following 
baseball code, which is used for its resocializing value at the 
Veterans Administration Hospital, Perry Point, Maryland. 


1, Always play fair. 

. Be on time. 

Clean sportsmanship wins. 

Develop good teamwork. 

. Errors in the game or in conduct are costly. , 

. Frankly admit your mistakes. Don’t blame it on the other fellow. 
. Give all you have. Don’t let down. : - 
Help your team mates. 

Improve by practice and watching others. 

10. Judge carefully and charitably. 

1l. Keep your eye on the ball. Don’t be caught asleep. 

12. Learn signals and plays. 

13. Mind what you are told. Pay attention to your captain. 

14. Never forfeit a game. 

15. Obey the rules. 
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16, Practice often. 

17. Quitters are unpopular, because they are unnecessary failures. 
18. Run out all hits and run hard. 

19. Stick to your team. Be a booster. 

20. Umpires, like yourself, may make mistakes. Abide by their decisions. 
21. Touch all bases. Be attentive. 

22. Victory means steps toward the championship. 

23. Watch the ball and the batter. 

24. A hit in a tight place marks the real ball player. 

25. Attentive, courageous players receive recognition and applause. 


It is my belief that physical education is of distinct value 








to mental hygiene as almedium of reéducation for the mentally ~2 


ill.) The purely educative aspects of physical education in 
this specific relationship have received but little attention at 
the hands of psychiatry. A sound psychological basis for 


motivating the psychotic patient into purposive therapy is ~ 


tion in therapy is being recognized to-day. (It is being 
realized that while some psychotic patients require a mild 
social stimuli to get them started into constructive action, 
‘*others,’’ to use Dr. Meyer’s expression, ‘‘must be caught in 
a mouse trap.’’ The natural, spontaneous nature of games 
provides a medium which the therapist may well use to ¥ 
provoke activity when all other means fail. \'The writer, in 
attempting to be of service to thousands of psychotic patients 
over a period of many years, has been very much impressed 
with the basic problem of the initial participation of the 
patient in therapeutic activity. While from the standpoint of 
acceptable educational technique it“was not hard to devise a 
system of therapy, the difficulty the writer experienced was 
that the payment in many cases did not carry out the desired 
program, ~ Getting the patient into voluntary constructive 
activity appeared to be the main problem. The levels of 
activity—the physico-chemical level, the sensori-motor, and 
the psychic or voluntary—have been exhaustively discussed 
and treated by both psychiatrist and psychologist. These 
dogmatic formulations, however, were of little practical 
value in getting the individual into constructive therapy. 

In this connection, I was very much impressed with the 
statement of a manic-depressive patient who had shown con- 
siderable improvement. ) This patient wrote a most interesting 
description of his reattion to physical education. When he 


much needed, and this increasingly important AC of motiva- 
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was interviewed relative to his early play history and play 
interests, present attitude, physical condition, and so on, he 
was found to be introverted, to be experiencing terrifying 
fears, and most deeply depressed. He would not discuss the 
subject of his illmegs and appeared definitely antagonistic. 


' Shortly afterward /this patient was placed on the volley-ball 


court, and the voiley ball was served to him. As the ball 
approached in his direction, it was noted that his eyes fol- 
lowed it and he seemed to evince slight attention and perhaps 
interest. As this procedure was continued and as the ball 
came closer to him, he reached out and made a feeble effort 
either to catch or to hit it. This procedure was followed from 
day to day until he finally began to make somé effort to hit 
the ball back over the net. From this beginning he con- 
tinued to enlarge his activity and finally became one of the 
best volley-ball players in the hospital and a regular and 
dependable member of one of the hospital league teams. 

In the patient’s statement of his reaction to this experience, 
he says that when first placed on the court, he was beset with 
almost overwhelming fears. He felt that he was too weak 
to play; that the game, mild as it is, was nevertheless a most 
dangerous adventure for him. Considerable resistance was 
awakened in him at first because of the fact that he was placed 
on the court. As the ball was served to him, he found, 
according to his statement, that he followed it as if impelled 
by some powerful unconscious urge; that he hit the ball with- 
out thinking about it; and that‘he soon found himself in a 
pleasurable, stimulating activity not induced by any conscious 
process that would also bring into mental focus the many 
strange and conflicting ideas that always resulted in such 
demoralizing indecision. , 

To my mind this episode illustrates quite forcibly the 
fundamental difference between what James terms ‘‘primary 
and secondary performances.’’ cor ave this funda- 
mental difference as follows: The reflex, instinctive, and 
emotional acts are primary performances, and voluntary 
movements must be secondary, not primary functions of our 
organisms.’’ In this particular case, the writer at first at- 
tempted to induct the patient into therapy by placing the 
cart before the horse. He should have first utilized the 
primary performances, including the reflex and instinctive 
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acts, instead of attempting to make voluntary activity the 
t stage of the therapeutic process. ) 

-A most important contribution that hysical education can 
make to mental treatment is the‘ftilization, as primary and 
motivating factors in therapy, of the automatic reflex acts, 
which, as James says, are the zest of games.) In discussing 
this episode with Dr. Adolf Meyer, I was very‘much impressed 
with his illuminating interpretation. Dr. Meyer stated, in 
substance, that the efficacy of this procedure lies in the fact 
of ‘handling the object.’”’ “In handling the object,’”’ he + 
stated, ‘‘the patient comes into direct contact with reality and 
in this close relationship the“interposing psychic difficulties 
are not so likely to-come in between the stimuli and the com- 
pleted act.’’ Dr. Meyer also emphasized the fact that in all 
therapeutic practice there are those of ‘‘infectious person- 
ality’’ who are able to stimulate the activity of the patient 
and there are other non-infectious types whose personalities 
produce a counter effect and further separate the patient 
from the social group and conventionality. 

Physical education will be more effective in its relationship 
to mental hygiene when its activities are graded, from the 
standpoint both of physical and of psychical co-relation, to 
meet the various capacities of the individual.) We are finding 
that the social tolerance of the patient requires careful con- 
sideration.. It may sound somewhat academic to state that 
the program of physical education, to be effective in this 
special field, should be graded to meet the volitional, emo- 
tional, perceptual, and intellectual capacity of the patient, but 
the trained therapist realizes from actual experience that 
further study along this line must be made in order to make 
the work more affective.) It is readily apparent that the 
intellectual grade of an individual is closely related to his 
ability to learn new games. The emotional field is reflected 
in the reaction of the patient to many situations arising from 
the game, in his capacity to adjust himself to the various 
instinctive reactions arising from this competitive group 
relationship. In this connection we should remember James’s 
statement that ‘‘every object that incites an instinct incites 
an emotion as well.’’ | Perceptual deficiencies, excesses, or ~ 
distortions have an apparent effect upon the reaction of any 
individual to physical education. Especially in the psychotic 
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patient one must note the strength of the volitional character. 
The will to continue, the will to suryive or resign, is clearly 
seen in many athletic relationships. we are to agree with 
Janet that ‘‘complete action is the rhost difficult and highest 
function’’ and that the ‘‘development of dementia praecox is 
essentially a deterioration of the instincts of action,’’ we can 
easily discover a most pregnant field for physical education. 
grading physical activities for various subnormal capaci- 
ties, I have differentiated between one-response games and 
many-response games. For example, the game of tether 
tennis illustrates the one-regponse game. In this game the 
ball, suspended from a pole by a cord, is ba by the player; 
as the ball is hit, it travels in a circle and returns to the 
player as if inviting him to hit it again. He stands in one 
position and simply bats the ball as it comes to him. “This 
simple one-response activity will enlist many far-regressed 
patients, many mental defectives, many emotionally flat 
types, and others who show weak perceptual capacity, who 
cannot participate in the many-response activities, such as 
baseball or tennis, in which one must codrdinate many move- 
ments. The essential automatic and reflex nature of this 
type as opposed to more complicated forms, in which volun- 
tary activity is more prominent, must be emphasized. The 
greater facility and accuracy with which the psychotic patient 
carries out one-movement responses as compared to many- 
movement coédrdinations is strikingly illustrated by a study of 
hitting and fielding scores in baseball. Careful scores of 326 
baseball games in which psychotic patients have participated 
demonstrated conclusively that the patients show much 
greater accuracy in the one-response act of hitting the ball 
than they do in the many-response act of fielding the ball. 
The psychotic patient compares favorably in hitting with the 
normal baseball player.” He does not come up to this stand- 
ard, however, in codrdinating the complex movements 
fielding into an exact and composite unified movement. “It 
appears to be true, also, that in these more complex meve- 
ments interposing delusions, hallucinations, feelings of in- 
capacity, moods of futility, apathy, and other counterpoising 
effects are more likely to come in and interfere with smooth- 
ness and continuity of action. The significance of this for 
mental hygiene lies in the field of teaching the mentally ill. 
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Principles of effective rehabilitation must take into considera- 
tion the basic importance of the one-response activity as the 
initial step from which the patient should, when possible, be 
promoted to higher levels. { The fundamental program is >< 
from reflex to voluntary activity. } The many-response games 
—such as tennis, baseball, volley ball, and so forth—are also 
to be viewed as ideal social-group adaptations in which 
capacity for individual leadership may be an acceptable, 
although remote objective. 

/ In this connection a comparison of play and work responses 

‘is of value in determining the place of the former in therapy. 
The ease of play, as compared to other activities, is summed 
up by Carr as follows: § 
“, Play reactions are easier than those of work, because they involve : 

the oldest and most used centers. 2. Play presents a greater amount of 

activity because it is easier, more pleasurable, and less fatiguing than 


work. 3. The intensity of response is greater because attention is undi- 
vided an¢ spontaneous and therefore interest is keener. 4. Play is a 


note stealer to growth and development than work because it meets 
nature’s d in a natural and timely way. 5. Play is the most 
variable of all reactions and thus provides constant and suitable exercise a 
in all important physical and mental activities.’’ 4 
a | 
Burnham, in his interpretation of the personality, empha- 
sizes Marbe’s work in Germany. In this view all the func- 
tions of the psychophysical organism go to make up the 
personality. Thus all the activities of the individual—‘‘his 
manner of behavior, his rhythm of activities, his tempera- 
ment and tendencies’’—are functions of his personality. He 
also discovers a relationship between the constitutional types § 
of Kretschmer and the personality. Many studies are being 
made along this line to-day with gratifying results, and there 
is at this stage sufficient evidence to warrant % consideration 
of the possible relationship of physical exercise to physical 
and thence to personality, 
_ There is no doubt but that much criticism of mental insti- 
tutions to-day has to do with the lack of humanizing factors 
and the repressive environment. “Physical education can con- 
tribute much toward overcoming this condition by projecting 
a happier atmosphere, in which, for example, the home 
environment of the Saturday-afternoon baseball games: is 
reproduced and opportunity is afforded for diversified play 
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activities, with the resultant wholesome and inspiriting dis- 





- cussions as to athletic personages, teams, and so forth. 


Karl Menninger states that in the future very probably the 
chief of the mental hospital will vitalize his work and help 
fraternalize the institution by playing tennis with the 
patients, and that all the personnel will know something of 
the underlying principles of psychiatry, which will enable 
them to make more helpful and understanding contacts with 
the patients. There is no doubt but that y members 
of the personnel can learn of the patient’s personality through 
the codperative and cordial spirit engendered in games. In 
this connection Dr. White states that ‘‘the general scheme is 
to get the patient in as acceptable a condition as possible, to 
which end occupational therapy, amusements, and athletic 
sports may contribute.’’ A suggested clinical value of 
physical education is made by Dr. Brush, who states that 


“<‘recreation should be more utilized by the therapist through 


skilled adaptations to prevention, convalescence, physical and 
neuro-mental reaction, and in personality testing for better 
adjustments to social and industrial life.’’ During the last 
decade a most noteworthy increase has been made in the 
introduction of programs of physical education in federal, 
state, and private institutions for the mentally ill, The basic 
difference between active participation and simply looking on 
at an activity is receiving more adequate consideration. The 
medical director of Bloomingdale Hospital, White Plains, 
New York, in his 1931 report, states that ‘‘the maintenance 
of a suitable social environment and well-directed social and 
recreational contacts, with opportunities for participation in 
events, is essential to treatment which is aimed to bring about 
social adjustment. This is regarded as one of the very 
important features of the therapeutic resources of this hos- 
pital.” 


~ The significance of physical education to child guidance is 


partially explained by Piaget,,as reported by Burnham in 
The Wholesome Personality. “Piaget discovers, between the 
ages of six and seven, two levels of thought, one above the 
other. “The lower plane is made up of associations growing 
out of the child’s own wants. ‘‘It is the plane of subjectivity, 
of desires and whims, of the Lust Prinzip, as Freud would 
say.’’ In contradistinction to the lower, subjective plane is 
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the objective level, in which theTess tangible functions of 
child’s life, such as thinking and talking, take place. “The 
significance of play in child guidance at this period is. evident 
from Piaget’s words, which lead to the conclusion that chil- 
dren before the age of seven-or at seven do not understand 
thoughts communicated through vocal utterance. Ideas must 
be expressed in action if the child is to achieve an adequate 
realization of their meaning./ These studies apparently pro- 
vide a genetic basis for ey’s educational theory, ‘‘We 
learn by doing.’’ 

In addition to the value of games in early play life in 
enabling the child to understand himself more fully in rela- 
tion to his environment, they have the ‘Added value of setting 
up habit patterns that will provide constructive use of leisure 
time in adulthood. Professor Jacks makes the statement: 


‘*The economists predict that the necessary work of the world will be 
done ultimately in a four-hour day of a shorter week. We are quite 
unprepared for that, and the existing forms of education are doing too 
little. However, those of us who are in the recreation movement are 
exploring the possibilities. We have not fully worked out a program for 
leisure occupation; we do wish to improve the general direction and to 
raise the recreation level to higher skill, intelligence, and enjoyment. 
We are just taking the first steps in the right direction, and after that 
the rest of the way may be clearer. “But this first is to make a 
sound physical culture accessible to every one in the unity. It must 
be something with a finer technique than ordinary athletics or gym- 
nastics; something like that worked out in Sweden and Switzerland. 

“The object is, first, to gain individual self-control, which begins in the 
self-control of the body. That leads to spontaneous discipline, to team 
spirit, and gives the power to take part in the big, concerted operations. 
This is essential ;~for a good citizen is like a player in an orchestra, who 
takes his part in the performance and does the best he can in relation 
to the best of others.’’ 


Adler has said that ‘‘the manner in which a child ap- 
proaches a game, his choice and the importance he places 
upon it, indicate his attitude and relationship to his environ- 
ment and how he is related to his fellow men.’’ While I have 
devoted the major part of my life to practice and study of 
physical education and firmly believed in play as the most 
impartial criterion of social adaptability, I was very much 
impressed by a recent experience showing the full significance 
of play in this relationship. Upon the occasion of a birthday 
party for my little boy, I assumed the responsibility of 
organizing and directing some juvenile athletic contests. The 
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children ranged from seven to ten years of age. ) One boy 
whom I had known for a number of years, and whom I con- 
sidered, from frequent observation of his ordinary daily 
relationships, to have fair capacity for acceptable social ad- 
justment, proved in the baseball game and other athletic 
relationships to be a most antisocial type, showing a marked 
inability to become a sympathetic and coéperative participant 
in this group relationship, always adopting a hypercritical 
and superior attitude toward his playmates, who in turn 
almost as a unit repulsed his antisocial behavior and seemed, 
by a most natural process, to cast him further away from the 
social group. These characteristics were most markedly 
manifested in play, while in other relations they were not so 
conspicuous. “it appears that physical education has wide 
possibilities as a medium of personality testing, especially in 
early child life when the sublimations and repressions of 
Pathe by are less potent. 

“The hygienic value of physical education to the normal 
“individual has been evaluated of late with special emphasis 
upon a more wholesome use of leisure time. | The significance 
of a rational system of exercise upon the attitude of the in- 
dividual, as reflected in an emphasis upon the wholesome 
objective attitude formulated by Burnham, merits careful 
consideration. Burnham states: ‘‘In modern times the 
health value of the objective attitude as a condition of mental 
serenity, integration of the personality, and even as a con- 
dition favoring physical health, was emphasized by the 
German philosopher Kant.’’ VA study of the value of the 
objective attitude, as opposed to an undue stress upon purely 
subjective rationalization, will disclose a wide area of use- 
fulness for physical education. Handling the object rather 
than thinking about it, practice rather than theory, the real 
rather than the ideal, should be carefully considered in the 
production of wholesome, happy, and complete Miaetteet’) 
John Dewey’s dictum, ‘“We learn by doing,’’ illustrates 


/ significance of this point of view for general education. 


Physical education also provides a most valuable motiva- 


‘ tion to wholesome activity. ‘Viewed in the light of the old 


concept of its relationship to ethical values, this idea is often 
expressed in the term ‘‘physical culture.’ )The ideal of 
raising the development of the body to a culture and thus 


- 
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giving it an ethical significance is perhaps one of the evolving 
concepts that will affect very significantly its relationship to 
mental hygiene. | Wholesome exercise may be looked upon 
in the future from the cultural aspects as the good thing to do 
and as characteristic of the cultural refinements through 
which the individual is evolving toward the finer aspects of 
more complete living. 
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T will be readily conceded that human beings frequently 
offer excuses for their inefficiency. Even though this 
tendency is recognized as a weakness, as something not con- 
ducive to perfect adjustment, it none the less continues; for 
it is fostered by our limitations, and serves as a means of 
avoiding much of the unpleasure consequent upon our fail- 
ures. Rationalization, when recognized as such, is a human 
right, an inner comforter, a regulator of our personal satis- 
faction. Despite its dangers in extreme circumstances, its 
cumulative effect in becoming more and more habitual, there 
are few who would go so far as to decry it as invariably 
Wricious, even though a theoretical ideal might urge them 
so to do. 
With due regard for the practical limitations of our ideals, 
however, it behooves us at all times to be on the look-out 
/ for those excuses which could be avoided by a little more 
care, a clearer insight into the nature of our tasks. Inade- 
quate as our information necessarily is, especially in the field 
of human behavior, there is little justification for many of 
the alibis we set up—in our own minds, as teachers or parents, 
and in the mind of the child—which supposedly explain away 
failure and lead to an evasion of personal responsibility.’ 
In the mind of the layman, there exists an interminable list 
of these excuses. Educational research has very frequently 
been directed toward the discovery of others. And scientific 
facts have been taken out of their laboratory setting and 
placed at the disposal of the ill-trained, yet enthusiastic 
reformer—with the inevitable results. It is our purpose to 
examine a few of these alibis, especially those that, strange 
as it may seem, have their origin in so-called science; to dis- 
cuss some of their more common sources; to indicate their 
effects on mental health and on educational procedures; to 
unearth the significant weaknesses of the approach that 
246 
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fosters them; and hence to point to the remedies that seem 
to be necessary in the interests of progress. 

Let us first illustrate what we mean by the term ‘‘alibi.’’ 
It will suffice if we list a few that are very common in current 
usage. The first that comes to mind is one that is employed 
almost invariably by the layman as an excuse for his own 
errors, or to justify his pride in the success of his offspring— 
to wit, ‘‘heredity.’”’ Nor should we overlook the equally 
dangerous counterpart, ‘‘environment,’’ if it becomes an 
excuse for disregarding the facts of failure, and leads to a 
shelving of responsibility in regard to child training. Next 
come ‘‘uninterestedness,’’ ‘‘inattention’’—used as if they 
were explanatory concepts, relieving us of all blame for a 
child’s lack of success, and placing the guilt at the door of 
his own inner perversity in being indolent. ‘‘Nervousness’’ 
is equally time-honored J As teachers, we may excuse our 
lack of initiative by blaming the ‘‘inflexibility’’ of the admin- 
istration. As research workers in education, we may blame 
the ‘‘curriculum rf and seek to establish more justifiable 
standards. Our superiority may show itself by a sympathetic 
attitude toward a child who is dubbed ‘‘dull-normal,’’ who 
has a ‘‘special disability’? in reading or arithmetic. We 
place the blame at the door of ‘‘the home”’; or, as parents, 
we look askance at ‘‘the school.’’ Excessive expression of 
certain tendencies finds a ready alibi in the term ‘‘instinct’’; 
or we decry formalism because of the disastrous effects of 
‘*suppression.’”’ And so on, ad nauseam. All of these are 
undoubtedly based on a modicum of truth; but they become 
positively false when taken from their complex social settings 
and applied in isolation. 

This will become clear as we proceed. For the sake of 
brevity we may dismiss some of the above-mentioned alibis 
with a word, and thus reserve space for greater emphasis 
on the others. ‘‘Heredity,’’ for example, has been frequently 
decried as an explanatory concept, since it inhibits further 
inquiry, and engenders pessimism regarding what can be done 
concerning a given difficulty; or it fosters the tendency to 
adopt drastic measures of prevention without adequate con- 
sideration of all the factors involved.’ ‘‘Inflexibility’’ of 


1It is worthy of notice that another common error arises through an emphasis 
on ‘‘environment’’ rather than on ‘‘heredity.’’ This is the confusion manifested 
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f * administration, similarly, inhibits boldness and _ initiative, 
4 through the failure of those who use it as an alibi to realize 
that administrative officers are, after all, in the main respon- 


i sible only for providing adequate conditions. The process of 
@ education is a personal matter, pertaining to the classroom, the 
i social situations participated in by the child. True progress 


i in education can come only through leadership in these prac- 
is tical spheres ; administrative conditions will follow inevitably, 
vg and in proportion as the insight of individual teachers mani- 
i fests itself. So, too, with studies of the ‘‘curriculum’’; 
{ admirable as they frequently are, it seems desirable to 
i emphasize the determination of methods of presentation and 
approach that will remove many difficulties rather than an 
i & attack that merely marks out limiting degrees of difficulty 
ae | under existing conditions. Certainly such an emphasis 
would change the attitude that frequently results from current 
experimentation in this field. 
i | Let us now turn to a somewhat more careful consideration 
: 
| 





of the ‘‘uninterested,’’ the ‘‘inattentive’’ child. First, let 
it be understood that we are not using these categories as 
) necessarily synonymous. But since they are based on similar 
‘e fallacies, we may use them as typical examples of common 
H ) practical errors. 
45 It is impossible to conceive of an absolutely uninterested 
child. As long as he is alive and conscious, a child is 
. invariably doing something, interested in some form of 
ae activity, attending to his own pursuits. Interest, attention, 
i if | are essential attributes of mental activity; and activity is 
cae an equally essential characteristic of living. In progressively 
| acquiring the power to adjust to social conditions, however, 
ae | the child is learning to select certain lines of activity rather 
3, than others, to organize his efforts around certain goals, to 
bi choose that form of expression which, on the basis of his 
fa experience, seems to him ‘‘good’’—+.e., conducive to the 
. attainment of accepted ends; or to adopt a form of activity 
ita other than the one intended by his associates, which yet leads 
] more easily to successful attainment of the goal—in which 
| in failing to distinguish between ‘‘environmental influences’’ as being of para- 


Hy mount importance in development, and ‘‘environmental influences’’ as being 
} , absolutely incomprehensible if examined without reference to the essential nature 
5 igi of the child. 
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case the goal is not inherent in the desired activity itself, 
but is an artificial element in the situation, generated by a 
faulty conception of motivation. Social approval and dis- 
approval, rewards and punishments, and so forth, are 
examples of such artificialities that readily suggest them- 
selves as illustrations. The problem, therefore, can never 
be solved in terms of negative hypotheses such as lack of L 
interest. Rather must we understand how to cultivate interest 
in given directions, how to foster habits of concentration, of 
responsibility, and the like. 

Before we can approach the problem from this angle, how- 
ever, certain allied fallacies must be exposed. Obviously the 
attack from ‘‘within’’—in terms of understanding the inner 
nature of the child’s activity—is bound up with a clear 
conception of the functions, the processes, that constitute 
conscious behavior. But it is in connection with an assumed 
functionalism, a pseudo-process psychology, that most of our 
errors arise. These errors are often regarded as a legacy 
from the ancient and frequently decried facultism—the doc- 
trine that postulates certain formal powers of the mind in 
explanation of behavior. The classical form of this psy- 
chology may, indeed, be said to be the origin of such alibis 
as ‘‘inattention’’; but modern psychology has increased the 
number of faculties a hundredfold, while it superficially 
sneers at the weaknesses of its predecessors. In fact, it is 
hard to discover any really sound criticisms of the ancients, 
backed by positive systematic psychology free from an even 
grosser form of facultism, and offering as sound an analysis 
of mental phenomena as was characteristic of earlier writ- 
ings.’ Instincts by the score, independent powers and abili- 
ties, intelligence, complexes, traits, and so on, have done far 
more to perpetuate the weaknesses of the old faculty school 
than anything that can be attributed to the school itself. 

One of the most fruitful agencies in perpetuating this 
pseudo-functionalism has been the mental test. Since the 
days of Galton, two markedly different attitudes have been 
adopted toward the field of individual differences. The one 
reiterates the Galtonian advocacy of individual differences 
as a method—an attack on problems of behavior through an 


1 An outstanding exception to this is instanced below. 
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examination of differences in performance among representa- 
tive samples of people, rather than through an exclusive con- 
sideration of broad similarities. Spearman’s method and 
analysis of mental functions may be cited as the outstanding 
development along these lines; and to this we shall return 
in a moment, merely expressing at this point wholehearted 
admiration of, and support for, such a development. The 
second approach makes many unproved assumptions concern- 
ing the functions or faculties to be measured, gathers together 
quantitative data which presumably represent measures of 
these faculties in different individuals, interprets them, and 
applies the results piecemeal in practical situations, in such 
a way as to evade the real problem of the validity of such 
measures. Hence it sets up meaningless terms as acceptable 
and accepted realities, concerning which much appears to 
be known, yet—as is the case with so many of our common 
concepts—which prove, on examination, to be mere cloaks 
for our ignorance. 

This second attitude demands further consideration. It 
has been most carefully examined by Spearman, whose 
criticism is the only one that is supported by a positive 
statement in which the errors exposed do not recur. 
Having devised a technique—the now famous and universally 
accepted tetrad-differences method—whereby the functional 
unity of any hypothecated ‘‘power’’ can be demonstrated or 
proved to be false, and having shown by experimental evalua- 


. tion the fallacious nature of the usually accepted faculties, he 


proceeds thus: 


**One eurious feature about these formal faculties has yet to be men- 
tioned. The doctrine loses every battle—so to speak—but always wins 
the war. It will bend to the slightest breath of criticism, but not the 
most violent storm can break it. The attacks made long ago by the 
Herbartians appeared to be irresistible: no serious defence was even 
attempted. Yet the sole permanent effect of these attacks was only to 
banish the word ‘faculty,’ leaving the doctrine represented by this word 
to escape scot free. As much may be said for the onslaught of Thorn- 
dike. ne eee ee ee ee ee ee ve 
making just the same unwarranted assumptions as before. 

**In such cases of tenacious, though tacit resistance to amendment of 
view, the cause always lies in some insidious temptation to go astray. 
‘And something of the sort seems to occur in the present case. The main 
trouble has too deep a root in philosophy to be dealt with here in any 
adequate manner. But we venture to touch upon it to the extent of 
pointing out a common, though usually unspoken assumption; this is 
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that, in perceiving or thinking, the mind supplies the activity, whereas 
the objects exist on their own account. When, for instance, a man sees 
a tree, only the operation of seeing is credited to himself: the tree is 
taken to be an object presented by his environment. A facile corollary of 
this assumption is to suppose that no change in the nature of the objects 
ean make any difference in the nature of the mental activity involved. 
But really the whole assumption with its corollary is rooted in error; 
the truth is that all objects which are perceived or thought of become, by 
virtue of this very fact, what is called ‘immanent’ in the mind; to this 
extent, they themselves become constituents of the mental activity. As 
for the objects as they exist in reality apart from the mind cognizing 
‘them, these are called ‘transcendent,’ and to deal with them is no busi- 
ness of psychology, but of philosophy. The doctrine of faculties is, then, 
based upon an almost irresistible tendency to confuse together the 
‘immanent’ and the ‘transcendent’ objects. 

‘*There is another source of the error, one which can be detected with- 
out such digging down into philosophical depths. It consists in the old 
illusion whereby words are taken as real coin instead of mere counters. 
Having fashioned for ourselves a name, as, say, judgment, then—because 
the name remains the same—we fall into the belief that we are treating 
of an entity always the same. 

**Yet a third influence working in this direction appears to be the 
logical fallacy known as a dicto secundum quid ad dictwm simpliciter. 
Anglicized, this means that everything may be regarded either as exist- 
ing simply, or else as subject to some qualification; people often jump 
unwittingly from the one over to the other. In the classical instance, 
the fallacy runs as follows: 

‘You eat raw meat. For you eat what you bought yesterday, 
and what you bought yesterday was raw meat.’ — 
Analogously in our case of faculties: 
‘You can test the power of attention. For you can test the 
ticking-off of numbers, and this ticking-off is done by the power 
of attention.’ 

**Summing up, the ‘oligarchie’ doctrine, which takes ability to fall 
into some few great faculties each functioning in a unitary manner; 
which would claim to measure each faculty by a single value; which 
puts together a set of such measurements into the so-called mental ‘ pro- 
files’; which, on the strength of these, would dispose of the fate of 
thousands of persons—this doctrine would seem on closer scrutiny to be 
wholly devoid of foundation.’’ 1 


The pertinent nature of the above criticisms is nowhere 
ore apparent than in the fields of educational and mental 

/ measurement. We employ names that stand for convenient 
classes of behavior, the differences between classes being 
} determined by conditions (as with perception, thought, and 
so forth); or by the end products of the mental activity (as 
with arithmetical operations, reading, and so forth). We 


1 The Abilities of Man, by ©. Spearman. New York: The Macmillan Com- 
pany, 1927. pp. 38-40. 
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measure arithmetical performance, reading performance, and 
the like, and give little thought to the question as to how 
the mental processes involved therein are similar in the 
various cases. Educational measurements are undoubtedly 
sufficiently refined to warrant our speaking of a child’s 
arithmetical achievement being of such and such a degree— 
with certain limitations. But when, as frequently happens, 
the concept of arithmetical ‘‘ability’’ is read into these 
results, especially if we amplify by further assumptions 
regarding the innate basis of that ability, we commit the 
error above noted. Something more penetrating is necessary 
before we can make this transition from ‘‘performance’’ to 
‘‘ability,’’ and this ‘‘something more’’ is an analysis of the 
functions, the inner processes, that constitute the essence of 
the ability. Arithmetic may then prove to be by no means u 
distinct from reading, save in certain minor respects. Per- 
ceiving and thinking are similarly not discrete faculties, when 
viewed in terms of ‘‘process.’’ 

This, of course, will be recognized as the essential starting 
point of Spearman’s system of psychology. His techniques 
have furnished the necessary means of determining such 
functional relationships as we are now advocating for pur- 
poses of overcoming many current alibis. It is true that he 
has devoted much of his attention to cognitive functions. But 
his method, though fostered and refined in that field, is not 
limited thereto... We shall return to this later, as also to 
the task of making clear the exact relation between his factors 
and the ‘‘faculties.’’ At this point, however, it is advisable 
to note that ‘‘instincts’’ are similarly tainted with the errors 
above mentioned. It is true that nowhere in psychological 
literature can a widely accepted definition of this term be 
found. Such definitions as we have are popular rather than 
scientific, and each stands alone in its peculiar connotation. 
But, as frequently happens in such cases, the application of 
the term, however equivocal, tends to give it an air of con- 
sistency and universality. And in this sense instincts are 
powers that assume the proportions of functional unities. 
Their classification and definition involve a looseness of think- 
ing comparable with that noted above in the case of faculties. 


1 See, for example, his ‘‘A School to End Schools’’ in Psychologies of 1930. 
Worcester, Mass.: Clark University Press, 1930. 
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Their supposed independence (or assumed, but not specifi- 
cally determined interdependence) is based on nothing more 
psychological than an array of terms descriptive of behavior 
relationships. They are given functional status; yet no 
attempt is made—qualitatively or quantitatively—to depict 
the nature of their functions in terms of psychological proc- 
esses. ‘‘Curiosity’’ is no more distinguished on a functional 
basis from ‘‘pugnacity,’’ for instance, than is ‘‘judgment’’ 
from ‘‘imagination.’’ A strange medley of inconsistencies 
indeed! 

Certain other ‘‘alibis’’ originate in a superficial attempt 
to avoid the outstanding limitations of facultism, or of any 
other form of mental analysis. In emphasizing the need 
for viewing the ‘‘whole child’’ in relation to his environment, 
certain attributes are postulated as being organismic char- 
acteristics. The ‘‘nervous,’’ the ‘‘unstable’’ child may be 
cited as illustrations. Again, however, these names become 


so familiar through constant use that they tend to represent 
= caniiinAia soot ini, Walla aanilag i rsian ixplanatory 

~ Concepts. Because of their apparent significance, and at the 
same time their utter emptiness, the qualities that they rep- 
resent take on an air of mystery. Hence they frequently 
imply an equally mysterious hereditary origin. And again 
they serve as excuses for maladjustment. They become 
alibis to teachers, parents, and children in proportion as 
they are least meaningful. To give them meaning, however, 
or to demonstrate their futility, necessitates once more the 
recourse to a clearer understanding of their functional 
import; for only thus can their genetic origin be traced, and 
their modification directed. So we are led back to our pri- 
mary contention—that a process psychology is of paramount 
importance in giving us the‘requisite insight into problems 
of development and progressive social adjustment. 

We may now proceed to discuss in greater detail just 
what this process psychology is, and how it helps us to avoid 
many of the rationalizations previously criticized. It will 
be seen in what follows that we are carrying Spearman’s 
system into the field of child study, and combining it with 
the view of social adjustment and human motivation sug- 
gested by Blatz.* Certain researches conducted by the 

1 Pertinent references to these two authors are given as we proceed. 
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present writer make this combination seem essentially desir- 
able and sound; results obtained by other workers are 
cited where fuller corroboration is available and is deemed 
advisable for present purposes. 

The main objective aspect of the factor theory is too well 
known to need comment here. The significant analysis of 
mental abilities offered as the result of some thirty years 
of intensive investigation by Spearman and his assistants 
lays bare a number of important features in the constitution 
of complex mental powers. These ‘‘factors,’’ however, are 
in no way to be confused with the ‘‘faculties’’ of heretofore. 
They are the measurable entities, the constituents of indi- 
vidual differences made manifest in performances under test 
conditions. The functional interpretation, the psychological 
evaluation of them severally and in relation to one another, 
is an entirely different phase of Spearman’s researches. 
And in demonstrating the existence of g, p, 0, and w, his 
work is beyond the realm of psychological ‘‘opinion.’’ Much 
confusion of thought could be avoided by keeping this fact 
clearly in mind. 

For purposes of clear exposition, however, and to assist 
in further investigation, he offers an hypothesis that embraces 
these factors in one easily comprehended analogy. This is 
his sub-theory of g as ‘‘energy,’’ the s-s as ‘‘engines,’’ p as 
‘‘inertia’’—a less confusing and equivocal term than ‘‘per- 
severation’’—w as the ‘‘engineer,’’ and o as a fatigue-recu- 
peration phenomenon. Differences of interpretation may 
well abound here, without involving the least disappointment, 
provided that we do not fail to notice that any substituted 
hypothesis must include equally well all the facts revealed 
by the objective aspect of the system. And thus far no such 
substitution has been offered. Such objections as have been 
raised have taken into consideration only a limited number 
of the facts and factors here being considered. In any case 
psychologists have wasted an undue amount of time in con- 
centrating their energies upon physical analogies; and even 
though the one suggested by Spearman is receiving very 
notable substantiation by modern findings in the biological 
sciences, we do not feel that the ultimate justification of his 
psychological system will derive much crucial support from 
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speculations pertaining to non-psychological fields. The same 
is, of course, true of any psychological system. 

More fundamental, however, is his doctrine of ‘‘noegene- 
sis.’”” Here we have a true correlation between the facts 
of individual differences and those of psychological research. 
The validity of the various measuring devices is no longer 
limited to the objective demonstration of g, for example, 
nor to the empirical demonstration that such and such a test 
gives results which correspond closely with achievement in 
life situations. He introduces the possibility of establishing 
the functional validity of tests. Cognitive processes, for 
example, are experimentally revealed and classified as 
noegenetic and anoegenetic; of greatest importance are educ- 
tion, in the first class, and reproduction, in the second. 
Thence his method is able to demonstrate the relationship 
between these processes severally and g as measured. In 
other words, the inner, functional nature of ‘‘general intel- 
ligence’’ is at last being carefully examined. Similarly with 
his other factors.’ 

What is the import of all this? Very far-reaching indeed! , 
In the first place, the old-time faculties can now be analyzed 
at least to the extent of demonstrating the basic processes 
involved in the functions formerly differentiated as perceiv- 
ing, thinking, and so forth. The growth of these processes, . 
or their increasing complexity as the experience of the child » 
broadens, may be investigated by carefully controlled experi- 
mental procedures.* Distinction is now possible between« 
classifications made on the basis of conditions and those that 
refer to inner processes. Of especial importance to us here 
is the fact that a change in attitude is demanded toward many 
of our concepts, which have formerly been wont to degenerate 
into educational alibis. 

Let us consider this last point more fully. We will first 
discuss it in relation to g. The current methods of measuring 
so-called ‘‘intelligence’’ are shown by Spearman to supply 

1 See Abilities of Man, Chapters 7-12, for example. 

2See Spearman’s The Nature of Intelligence and the Principles of Cognition 
(New York: The Macmillan Company, 1927), especially Part III. 

8 One such study has already been reported by the present writer. See ‘‘The 


Growth of Visual Perception in Childrez,’’ by W. Line. British Journal of 
Psychology, Monograph Supplement No. 15, 1931. 








256 MENTAL HYGIENE 


implicit support for his two-factor view.. We may accord- 
ingly accept an equivalence between ‘‘intelligence’’ as 
measured by, say, the Stanford revision of the Binet-Simon 
test, and ‘‘g.’’ In practice, however, largely as a result of 
our former dependence on empirical validity, this ‘‘intel- 
ligence’’ has been regarded as a factor limiting achieve- 
ment, all aspects of the limit being viewed as inherent in 
the child. He is a ‘‘dull-normal,’’ and that means ‘‘so much 
potentiality and no more, do what we may.’’ Was there 
ever a more striking excuse for our lack of initiative and 
inquiry? 

Regard ‘‘intelligence’’ in the light of ‘‘process,’’ however, 
and a different attitude appears. The noegenetic functions 
being basic to g,* eduction, and not reproduction, is the only 
reliable foundation of a successful test,® since the apprehen- 
sion of experience is a field that so far has not lent itself 
to quantitative experimentation. The ‘‘bright’’ child differs 
from the ‘‘dull,’’ therefore, in that he is better able to 
educe certain relations which are made critical in test pro- 
cedures, under the conditions imposed. But what are those 
conditions? One very obvious factor is the time allowed. 
The ‘‘dull’’ child certainly educes relations whenever he is 
engaged in mental activity. We endeavor, by our psycho- 
metric technique, to direct his activity toward the relations 
involved, and to control, by our art, the variables that may 
arise in this connection. Is it possible that a very potent 
difference may exist among children, which shows itself as 
a greater or less speed of knowing? 

Research has provided at least a partial answer to this 
question. In the first place we have the evidence of Hart, 
Spearman, Bernstein, Carothers, Strasheim, and others, that 
g measures both speed and clearness of response; that these 
two aspects are interchangeable, in that we may so arrange 
the conditions that g measures either the one or the other.‘ 


1 Abilities of Man, Chapter 6. 

2 Abilities of Man, especially Chapter 11. 

8 See ‘‘Some Factors of Effectiveness in Mental (‘Intelligence’) Tests,’’ by 
8. A. Hamid. British Journal of Psychology, Vol. 16, October, 1925, p. 115. See 
also Training and Intelligence, by W. McCrae; thesis in University of London 


4 Abilities of Man, Chapter 14. 
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Strasheim’s* results point to the significance, in the case 
of ‘‘dull’’ children, of their eductions occurring too slowly, 
and their errors being attributable to this very fact. Still 
more intriguing, however, is the discovery of Menon® that 
eductive processes show no practice effect. Insight, in the 
sense of educing a relation, occurs each time de novo. There 
appears to be an increasing tendency to solve a given problem 
by the aid of reproduction, when the same problem is given 
repeatedly. But such solutions, then, lack the certainty in 
the subject’s mind that is characteristic of conclusions 
arrived at eductively. Practice likewise increases the speed 
of reproduction. But in seeing clearly (eductively) the truth 
that ‘‘all A’s are B’s, therefore some B’s are A’s,’’ for 
example, no amount of repetition appears to decrease the 
time necessary for the process. How are we to interpret 
these results? 

The apparent constancy of the speed of eduction points 
to an inherent characteristic of the individual’s mental proc- 
esses. Whether or not this be innate, we need not inquire 
at the moment, although it would appear to be highly 
probable. Too frequently, however, we raise the question of 
innateness or otherwise at a far too early stage of our 
studies. If we would leave that question out of our con- 
siderations, save that ‘‘inborn nature’’ is always in the back- 
ground as a general category for all unexplained aspects, 
there would be less tendency to stop short in our investiga- 
tions when they appear to be on the verge of being most 
fruitful. (We may discover, for example, that factors other 
than facilitation do affect the speed of eduction.) The point 
of emphasis here seems to be that differences in g apparently 
represent wnequal speeds—but in the special sense of speed 
of eduction; and this seems to represent the essential truth 
so long hidden in the mysteries and controversies surround- 
ing the concept of mental age. This connotation of the term 

1 See A New Method of Mental Testing, by J. J. Strasheim. Baltimore: War- 
wick and York, 1926. p. 106. 

2 See his thesis, The Psychology of Reasoning, in University of London Library. 
The above finding—that solutions obtained by the aid of reproduction differ from 
those arrived at eductively, in that the former are not accepted with certainty 
unless checked by an eduction—agrees with that of Stevanovié. See his paper, 


‘*An Experimental Study of the Processes Involved in Judgment.’ British 
Journal of Psychology, Monograph Supplement No. 12, 1927. 
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speed must not be confused with any ‘‘set’’ toward speedy 
reaction, hurry, and the like, nor with the concept of ‘‘inertia’’ 
to be discussed later. It likewise must be clearly differen- 
tiated from the speed in reproduction resulting from practice, 
as is obvious from the experimental evidence above cited. 
Before showing the educational implications of this inter- 
pretation, it is necessary to note further some features of 
eduction in any complex activity. A task may be difficult 
not merely because it demands the eduction of many rela- 
tions successively before the final solution is reached—as, 
for example, in the understanding of the familiar passage 
concerning the House that Jack Built—nor because it involves 
the discarding of many irrelevant characters and relations— 
as in the case of many ‘‘catch’’ problems—but because the 
thought involves relations of higher and higher orders. This 
last form of complexity is symbolized by Spearman thus: 


Relations of higher 
and higher orders. 
Basic fundaments. 


It has been shown elsewhere’ that difficulty obtained by 
the first two devices may introduce factors that mainly come 
under the headings of motivation, persistence, tendency to 
explore, and the like; whereas the last type of complexity 
serves best as the basis for measuring g differences. The 
‘*bright’’ person is able to educe the necessary relations 
(the ‘‘relation complex’’) in the time available; to perceive 
the ‘‘whole’’ thus constituted; to respond to the ‘‘Gestalt’’— 
express it how you will. The ‘‘dull’’ person is handicapped 
by a slower rate of eduction. By practice, however, accord- 
ing to the work of Menon,’ the speed of solution might be 
increased, even in the case of the ‘‘dull’’ child, to the extent 
where it was adequate for adjustment. This would occur 
because of the tendency, in retentivity, for items once related 
to fuse together into new units (the essential truth of asso- 
ciationism). These constellations (clusters, wholes, patterns, 
items-connected-by-bonds) now serve as fundaments; hence 


1 Present writer, loc. cit. 
2 Loo. cit. : 
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the next higher order of relating becomes simple. It is of 
the first order, rather than—as it was initially—of the second. 
And so on with the rest. Hollingworth’s modernized 
version of Hamilton’s ‘‘redintegration’’ is explained on the 
same basis. Gestalt emphases assume comprehensible inter- 
pretation similarly. But the distinction must still be clearly 
envisaged between eductive and reproductive processes. The 
former do not become more rapid through practice ; the latter, 
however, are facilitated. The former are necessarily insight- 
ful; the latter are not. Indeed, the main purpose of reproduc- 
tion seems to be to make possible the distribution of cognitive 
energy (attention) to those aspects of the problem for which 
eduction is most necessary. (The tendency noted above, for 
our concepts to include a minimum of meaning in proportion 
as they are familiar and frequently employed, is an obvious 
illustration of this fact. Similarly with Hollingworth’s 
emphasis on the tendency to react in terms of reduced cues, 
which, however, serve the needs of the moment.) The lack 
of insight accompanying reproduction, and the consequent 
desire to check conclusions thus made, would substantiate 
and illuminate the contention of Laycock’ and others that 
‘‘error’’ arises when reproduction supplants eduction; and 
that ‘‘dull’’ children need to be taught very carefully with 
a view to fostering persistence.” 

Applying. this to education, we find it necessary to 
reiterate that the outstanding difference between the child of 
high g and one who is low in that respect is a difference in 
speed of eduction. This does not ‘‘limit the capacity’’ of 
the educand in any way. Theoretically the ‘‘dull-normal’’ 
could grasp the significance of academic abstractions if given 
time enough—and, consequently, if motivation is adequate. 
Practically, there will be limitations of educability, but not of 


1 Adaptability to New Situations, by 8. R. Laycock. Educational Psychology 
Monograph No. 26. Baltimore: Warwick and York, 1929. 

2 The foregoing contention—that facilitation is limited to reproduction—is in 
obvious contrast to the view of Brentano. The latter differentiated between 
‘*presentation’’ and ‘‘act’’ only at the level of introspection; ultimately they 
are reduced to the same process, apparent differences being of degree only. The 
distinction made above is similarly not to be confused with that between ‘‘as’’ 
and ‘‘that’’ eduction—made by Spearman. (See ‘‘The New Psychology of 
Shape,’’ by C. Spearman. British Journal of Psychology, Vol. 15, pp. 211-25, 
January, 1925.) 






p 
, 
wy 
Hi) 
# 
il 
ie 
ani 
4g 
ta 
Teg 
a 
at 


a a ee Se 
ie NED. | LR Pl "ag 


260 MENTAL HYGIENE 


potentiality. The onus of selecting varying methods for 
different children, and of calling out persistent effort in 
solving scholastic problems, must rest with the teacher. 
There is no need to employ labels of classification—explicitly, 
at least. Dubbing the child ‘‘superior’’ or ‘‘inferior’’ does 
nothing that is in itself helpful. Attempting to interpret 
the g differences in functional terms appears to be the only 
avenue whereby positive use of ‘‘intelligence’’ measurements 
can be made.’ And, as has been pointed out elsewhere,” 
significant advances in educational procedure can come only 
in so far as we progress in ability to direct these functions. 

To turn now to a consideration of the factor p, which, as 
already stated, seems to correspond very closely to ‘‘inertia,’’ 
there again appears the necessity of understanding the facts 
of measurement in terms of mental function. Only thus 
can any measures offer assistance in the applied field. 

The disadvantages of the name ‘‘perseveration’’ as sig- 
nifying the functional nature measured by p are merely those 
due to equivocality. Such terms as ‘‘secondary function,’’ 
‘*introversion,’’ and the like have had too long a history, 
with varying shades of meaning, not to lead to misinterpre- 
tation. Furthermore, they have grown up in an atmosphere 
that fostered generalizations regarding behavior tendencies, 

1 The emphasis here advocated is in harmony with the opinion frequently 
expressed by Dr. W. E. Blatz to the writer. In fact, the origin of the contention 
that ‘‘intelligence,’’ interpreted as limitation of capacity, is a vicious concept, 


and the consequent counter-emphasis on persistence and motivation, lies in his 
work. 

2 See Psychology and Progressive Education, by W. Line. (MENTAL HyGIENE, 
Vol. 15, pp. 744-50, October, 1931.) The obvious question, as to what differences 
in the educational means are necessary in order that variations in speed of educ- 
tion may be adequately allowed for, is one into which we cannot enter here. It 
involves practical considerations such as time available, equipment, and so forth. 
More especially is it concerned with philosophic ends. Some treatment of this 
aspect is given in the reference cited. Here we may add the suggestion that 
‘*persistence’’ may possibly be best fostered by means of relation-complexes 
within the limits of the child’s capabilities-under-existing-conditions, but not too 
readily brought within those limits, rather than by demanding merely a suceession 
of simple relations. The latter seems to be at the back of much of the monotony 
fostered by the less valuable forms of manual training, based on fallacious con- 
ceptions such as ‘‘motor-mindedness.’’ Effortful direction of his mental energy 
must always be demanded, if concentration, persistence, and the like are to result 
from the training. The whole analysis of mental processes offered by Spearman 
supplies a most valuable basis for constructing and interpreting a comprehensive 
philosophy of education. 
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without the critical influence of rigidly objective and quan- 
titative procedures. Hence the doctrines of ‘‘types’’—from 
which many alibis have sprung. Spearman’s demonstrations 
of the objective validity of p, however, constitute a new 
departure in this field, as did his work on g in the realm of 
‘*intelligence.’’ And sinee the conditions under which p 
manifests itself may be isolated and examined experimentally, 
it is now comparatively easy to determine the functional 
characters corresponding to this factor. These are such 
that the term ‘‘inertia’’ seems best to fit the explanatory 
hypothesis advanced. 

The need for recognizing the possible influence of ‘‘inertia’’ 
on school abilities has been emphasized elsewhere.’ Unless 
procedures are flexible enough to allow for its presence, cer- 
tain detrimental attitudes toward the subject concerned may 
be fostered. Of great significance, too, is the work of Pinard,? 
who has made an intensive study of the relationship between - 
varying degrees of p and the behavior tendencies of children 
and adults. This seems to offer an excellent lead for examin- 
ing the functional import of inertia in connection with the 
process of social adjustment. Accordingly we will first state 
the main findings of Pinard, and then examine them in 
the light of Blatz’s theory of successful and unsuccessful 
resolution of conflict. 

Working with ‘‘difficult’’ children of ages eight to fifteen, 
Pinard found that extremely high inertia was characteristic 
of those who tended to be leaders in mischief—the irritable, 
bad-tempered, moody children. Low inertia characterized 
those who were led into mischief by the other group— 
the petty, nagging, whining, happiest-in-a-crowd children. 
Responsibility sat but poorly on the shoulders of those mani- 
festing high inertia, and, as prefects, they were in constant 
conflict with the staff. None of the low group were given 
this responsibility. On the whole there was a slight increase 
in p from eight to twelve years; no differences appeared 
between boys and girls, but a decidedly higher average inertia 
value was found with men than with women. In a mental- 


1See Mental Factors that Affect School Abilities, by W. Line. MENTAL 
Hygiene, Vol. 15, pp. 255-62, April, 1931. 

2See his thesis, Perseveration and Difficult Children, in the University of 
London Library. 






262 MENTAL HYGIENE 


hospital group Pinard feund significant correlation between 
p and melancholia, suspicion, and paranoid states, and 
inverse correlation with hysteria and mania. Cases classified 
as schizophrenics fell decidedly into two groups, the one 
manifesting high p, the other not. 

The first conclusion that may be drawn from these results 
is that inertia appears to manifest itself in correlation with\ 
training influences. The tendency for it to increase with 
age suggests this, as do the differences in behavior char- 
acteristics manifested by those of high p and those of 
low. Lankes’ results pointed to a similar interdependence,’ 
although whether the inertia differences are inherent in the 
children at birth, and predispose them to varying degrees of 
success in social adjustment, or whether they are the outcome 
of their social training, is still a moot question. For the 
present it seems most advisable to accept tentatively the latter 

* jnterpretation, since it in no way hinders further research, 
but on the contrary fosters optimism and scientific inquiry. 

In illustration of the last point—and again emphasizing 
an avoidance of any explanations leading to alibis or to the 
dismissal of our problems by the invocation of ‘‘inborn 
nature’’—we may outline the view of conflict put forward 
by Blatz,? and envisage its possible bearing on the results 
herein presented. The term ‘‘conflict’’ is used without any 
abnormal connotation. It refers simply to the fact that expe- 
rience continually involves the presence of differing motives, 
and, therefore, the necessity of choice. Successful resolution 
comes through choosing between the alternatives, in such a 
way that the consequences are fully accepted and the unful- 
filled motive in no way influences future behavior merely 
by virtue of its being thus ignored. Unsuccessful resolution 
manifests itself when the choice is not fully accepted. The 
consequences are not taken as the basis for broadening our 
experience and thus assisting in directing future choices 
more efficiently. On the contrary, they are regarded as evi- 
dence for regretting an already made decision. Hence the 

1 See ‘‘ Perseveration,’’ by W. Lankes. British Journal of Psychology, Vol. 7, 
pp. 337-419, March, 1915. 


2In The Mental Hygiene of Childhood, paper presented at the First Inter- 
national Congress on Mental Hygiene, Washington, D. C., May, 1930. 
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tendency to bolster up past decisions by rationalization and 
other compensatory mechanisms. 

In other words, unsuccessful resolution involves lag, iner- 
tia, the tendency of past ideas to persist and to interfere 
with present adjustment. This procedure becomes more and 
more habitual, especially because its uneconomical nature 
leads to still further inefficiency and thus creates a need for 
itself. Lack of training in choice, due to pernicious concep- 
tions of discipline, may, therefore, well lead to ‘‘moodiness,’’ 
and so forth, or to melancholia (see Pinard’s results, above) ; 
and the high ‘‘inertia’’ scores may be due to the habits of 
response thereby fostered. Whichever be cause and which 
effect, however, the parallel seems to hold and to be worthy 
of further examination. Data referring to normal public- 
school children are being collected on this point. 

Another main source of unsuccessful resolution suggested 
by Blatz is that of procrastination. Conflicts are evaded, or 
are considered in abstraction or in apprehension, leading 
to habits of worry or of indecision. Consequently there is no 
cultivation of confidence in one’s choices, no stability of 
action, no persistence of purpose. It appears probable that 
' two major factors may here be operative. The first is sug- 
gested by Pinard’s finding in regard to the low p group. 
These, it will be recalled, were the whining, erratic, hysterical, 
manic individuals, who were ‘‘led into mischief’’ by the 
others. Such children obviously lack habits of decision 
because of inadequate insistence on the act of choice itself. 
They have so far been able to get along without accepting 
the onus of choosing; they have consistently ‘‘dodged the 
issue,’’ and the consequences have not been such as to correct 
this habit, to make it an unsuccessful form of adjustment. 
Whereas the group considered before have probably met 
with frequent failure, and have set up inner compensations in 
consequence, these children have ‘‘won’’ by evasion. Again 
we are tempted to interpret the low p values in such cases, 
the ‘‘extroversions,’’ as the result of these factors, although 
there is so far no proof that the causal relationship does not 
run in the reverse direction. 

The second factor that may be operative in the case of 
procrastination, anxiety, and the like, leading to the erratic 
tendencies observed by Pinard, is emotional instability— 
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meaning by that term simply the manifestation of faulty emo- 
tional training. If displays of anger or fear have proved 
to be successful in gaining one’s ends, they naturally become 
frequently employed devices. But since, in emotion, the 
individual is concentrating his attention on a very limited 
aspect of the environment’ (usually a personal aspect) his 
judgments are bound to be inconsistent. They are based on 
an inadequate appreciation of the facts, and the consequences 
are inconsistent. Learning on this basis becomes a chaotic 
procedure, and eccentricity necessarily follows: Fliigel? 
finds that ‘‘oscillation’’ manifests itself most markedly under 
conditions of emotionality, and in intellectual work at high 
pressure. This not only agrees with the view of emotion 
given above, but also suggests a possible functional relation- 
ship between Spearman’s factor o, and this type of faulty 
adjustment. The relation between low inertia and high oscil- 
lation would be one angle from which it might be attacked 
further. In this way some of the important aspects of 
‘*nervousness’’ seem likely to be clarified in terms of function 
and genesis. 

A final word may be added regarding what ‘‘function- 
alism’’ is often erroneously taken to mean. This may best 
be illustrated by returning to our criticism of the concept 
of ‘“‘instinct.’’ Postulating an inborn tendency to “‘pug- 
nacity,’’ for example, implies a functional unity without 
justification for so doing, as has been emphasized above. 
Moreover, there is even greater likelihood here than in the 
case of cognitive faculties of viewing such a unity as isolated, 
as existing in its own right. Hence the many inconsistencies 
of the whole instinct theory. Pugnacity, anger, used as a 
means of gaining an end, obviously intertwines with all other 
aspects of behavior. Particularly (since emotional disturb- 
ance is characterized by attention to a limited aspect of the 
situation, which is in this case personal) is it connected 
intimately with the development of self-assertion. Adjust- 
ment to social situations by personal assertion can never 
become pronounced without destroying the cohesion of the 


1 See Parents and the Pre-School Child, by W. E. Blatz and H. Bott. New 
York: William Morrow and Company, 1929. 

2‘*Practice, Fatigue, and Oscillation,’ by J. ©. Fliigel. British Journal of 
Psychology, Monograph Supplement No. 13, 1928. 
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social group. Consequently, to speak of training and express- 
ing (or sublimating) ‘‘anger’’ as a necessity, and thus avoid- 
ing ‘‘repression’’ and so forth, is fundamentally inconsistent. 
If the balance between assertion and negation could be 
obtained by limiting the field of the former to impersonal, 
objective goals, and if all human relations could be kept on 
a self-negation level, there need be no question of sublimation 
or repression at all. Elaboration of this contention would 
take us far afield. Here we are mainly interested in the fact 
that a truly functional view of motives is one that avoids the 
postulation of separate drives, and considers the causes of 
behavior in terms of the processes that manifest themselves. 
And the intimate connection between these processes reveals 
the fact that, in functionalism, we are really viewing behavior 
from different, yet systematically connected angles. In this 
sense the view of motivation presented by Blatz and Bott? 
appears to be the outstanding basis for such a psychological 
approach. 

We may summarize the foregoing by saying that many 
alibis are used in the field of education; that these are fre- 
quently based upon an erroneous interpretation of the tech- 
nical facts of psychology; that in consequence the functional 
import of psychological terms must be better understood 
if we are to avoid the continued misinterpretation of them. 
A brief elaboration of what is meant by ‘‘functional import’’ 
has been given; and some pertinent results already available 
have been cited in illustration of the value of function- 
alism in directing research to problems of vital practical 
significance. 

1It is obvious, of course, that self-negation is possible as a mutual relation 
between two individuals. This is what Blatz implies when he advocates being 
interested in what our associates are doing, rather than trying to make ourselves 
interesting to them. Equally inevitable is self-assertion as a personal response to 
the assertion of another; hence personal assertion is incompatible with codpera- 


tion, but necessarily connected with competition. 
2 Op. cit. 





PERSONALITY INTEGRATION AS THE 
ESSENTIAL FACTOR IN THE 
PERMANENT CURE OF 
STUTTERING * 


FREDERICK W. BROWN 
New York City 


R. ADOLF MEYER has recently described the acquisi- 
tion of language as the most distinctive achievement in 
the progress from dumb animal to man. ‘‘I have often mar- 
veled,’’ he says, ‘‘at the simplicity of the actual growth of 
human sense and discrimination as shown in man’s develop- 
ment of his greatest tool, his tongue function, or language.’’* 
It is chiefly because the stutterer differs from other men in this 
respect—because he is unable to use this ‘‘greatest tool’’ 
successfully in many of life’s social situations—that he 
merits our special consideration. 

The stutterer, like every other human being, is an individual 
who is striving to obtain from life the highest possible degree 
of personal enjoyment and satisfaction. He is not simply 
a mechanism whose primary functions might be described 
as physical, intellectual, and emotional, nor is he just a soul 
imprisoned in the flesh, motivated by mysterious forces of 
good and evil and doomed to suffer for a little while the 
tortures of an earthly sojourn. He is a living, dynamic individ- 
ual endowed with physical, intellectual, and emotional capaci- 
ties and powers whose outward manifestations make up what 
we are pleased to call his personality. And this personality 
is not merely the sum of its component parts. It is, rather, 
a unity, functioning as a whole in every situation in terms 
of the interrelationship of its parts among themselves as 
the individual is stimulated or inhibited in his behavior by 
the world of objects, activities, and personalities about him. 

Travis, in his Speech Pathology, has clearly indicated the 

* Read at the Annual Meeting of the American Society for the Study of Dis- 
orders of Speech, Cincinnati, November 26, 1932. 

1 In one of the Thomas W. Salmon Memorial Lectures, 1932. Unpublished. 
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great complexity of the neuro-physiological mechanism in- 
volved in the production of speech, and the imperative need 
for cerebral dominance over lower centers if the delicate 
adjustments necessary to normal speech are to be main- 
tained. He says: 


**When we consider the great variety and complexity of movements 
resulting in speech, this power invested in the cerebrum assumes 
extreme significance. It is through just such superimposed and codrdi- 
nated powers that the movements of the individual parts of the speech 
mechanism are synthesized into the configuration known as normal 
speech. If it were not for this hierarchic control, the more fundamental 
natures of the subordinate powers could assert themselves to the con- 
sequent disconcertion of the speech act.’’1 


This conception is so well supported by the experimental 
and clinical findings of neurology and psychiatry that it has 
come to be axiomatic. Starting from it as a basis, I have, 
elsewhere,? presented evidence from Cannon and others in 
support of the belief that what happens in stuttering is the 
breakdown of this hierarchic control through the assertion 
of the more fundamental natures of the subordinate powers 
and ‘‘the consequent disconcertion of the speech act.’’ That 
is, stuttering is the result of a transient, temporary inter- 
ference of the lower centers with cerebral control of the 
speech mechanism, such interference being caused by the 
emotion-producing content of the situation in which speech 
is required, 

Bluemel* and others have emphasized the conditioned- 
reflex nature of speech, and Bluemel has described stutter- 
ing (stammering) as resulting from an inhibition of this 
reflex. While agreeing with this general position, I would 
qualify it as follows: Stuttering, like normal speech, is a 
response to a social situation. It differs from normal speech 
in that, when stuttering occurs, the social situation or stimu- 
lus is so conditioned emotionally that it calls forth, not a 
simple inhibition of speech, which would result in silence, 

1 Speech Pathology, by Edward Lee Travis; New York: D. Appleton and 
Company, 1931. p. 22. 

2See ‘‘Stuttering: Its Neuro-Physiological Basis and Probable Causation,’’ 
by Frederick W. Brown (American Journal of Orthopsychiatry, Vol. 2, pp. 363- 
75, October, 1932) and ‘‘ Viewpoints on Stuttering’’ (American Journal of 
Orthopsychiatry, Vol. 2, pp. 1-24, January, 1932). 

8‘*Primary and Secondary Stammering,’’ by C. 8. Bluemel, M.D. Quarterly 
Journal of Speech, Vol. 18, pp. 187-200, April, 1932. 
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but a double response consisting of the simultaneous, or 
rapidly alternating, production and inhibition of normal 
speech. A certain social situation will act as a stimulus to 
normal speech on the part of the non-stutterer, while the 
same situation—the same at least to all outward appear- 
ances—will cause another person to stutter. The difference 
lies in the fact that for the stutterer the situation is invested 
with an emotional content of sufficient strength to inhibit 
normal speech while at the same time it serves its usual 
function of stimulating normal speech. The stutterer ‘is 
stimulated to speak and not to speak at the same time. He 
desires or wishes to speak while at the same time he desires 
or wishes to remain silent. Accepting Cannon’s designation 
of the thalamus as the location of the subcortical centers 
which give rise to emotional expression and inhibition,’ we 
may say that the associational processes of the stutterer are 
such that in the situation in which stuttering occurs, the 
control exercised by the motor cortex and that exercised by 
the thalamus are equal or nearly equal. The voluntary 
attempt to speak is blocked or inhibited by an involuntary 
attempt to prevent the motor activity. When these forces 
are of equal intensity, a complete blocking of speech occurs. 
Increased effort to exercise cortical control results in muscu- 
lar movements that may produce a sound, a syllable, a word, 
or a phrase at a normal rate or at a rate slower or more 
rapid than normal. Such efforts may be met by a correspond- 
ing increase in thalamic activity, resulting in further inhibi- 
tion of speech and a consequent voluntary attempt to begin 
again. 

The stutterer, constantly striving and failing to achieve a 
normal degree of personal and social satisfaction through 
speech, presents a clear example of the poorly integrated 
personality. His conflicting tendencies to speak and to 
refrain from speaking are evidences of an absence of that 
unity of impulses and mental processes which Burnham? has 
described as characteristic of the purposive activity of the 


1 Bodily Changes in Pain, Hunger, Fear, and Rage, by W. B. Cannon, M.D. 
New York: D, Appleton and Company, 1929. See particularly Chapter XIX. 

2 The Normal Mind, by William H. Burnham. New York: D. Appleton and 
Company, 1924. Also The Wholesome Personality. New York: D. Appleton 
and Company, 1932. 
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well-integrated or wholesome personality. The intimate 
study of the stutterer’s personality shows clearly that this 
lack of integration concerns, primarily, the deep-lying con- 
flict between the need for personal enjoyment and satisfac- 
tion and the demand for social adjustment in many of life’s 
experiences. The delicate balance of physical, intellectual, 
and emotional forces essential to personal and social 
stability, as well as to the production of normal speech, is 
disturbed by an excess of inhibitory tendencies resulting 
from emotional conflicts which, in the case of the stutterer, 
are definitely associated with speech experiences. 

It is the purpose of this paper to-indicate the nature of 
the stutterer’s emotional conflicts and to illustrate, by a 
review of the outstanding features of three cases, the manner 
in which these conflicts cause stuttering and the methods 
that were employed in these cases to bring about the correc- 
tion of stuttering through the integration of the stutterer’s 
personality. 

We are, I believe, for the most part agreed that stuttering 
usually begins—or at least that the speech difficulties of the 
child become severe enough to attract notice—during one 
of the three following periods: first, when the child is learn- 
ing to speak; second, at the beginning of) school life; and 
third, during early adolescence. Each of these periods is of 
peculiar importance in the physical, intellectual, and emo- 
tional life of the child. We need not dwell upon the physical 
and physiological changes that take place during these 
periods, other than to recall that they are of the utmost 
importance in the development of the child’s personality and 
consequently in determining the nature of his personal and 
social adjustments. Each is a period in which life and its 
relationships acquire new meanings and new interpretations. 
Each marks a transition from the old manner of living, feel- 
ing, thinking, and acting—a definite step toward maturity. 

Between the ages of one and five, at the time when he is 
learning to speak, the mental life of the normal child under- 
goes a development from the infantile plane of functioning 
to that occupied by his elders. He passes from a stage 
characterized by direct bodily response to direct presenta- 
tions and sense perceptions to a stage of symbolic response 
to objects, activities, and relationships that are represented 
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symbolically. His acquisition and use of the conventionalized 
symbols that we call speech and language enable him to 
function more efficiently as a human being. He is able to 
relabel and reclassify the facts of his experience, to acquire 
new knowledge, and to express and communicate his needs 
and desires in a new way. 

With the beginning of school life, he advances toward the 
goal of individual responsibility of thought and action. He 
must learn not only to confine his behavior within an accept- 
able degree of conformity to the activities and authority of 
a new and less indulgent, less protective social group, but 
he must assume his place in that group as an independent, 
yet codperating individual. 

And, finally, with the beginning of adolescence, he experi- 
ences for the first time the functioning of those physiological, 
intellectual, and emotional capacities and forces which are 
at once the sources of man’s greatest personal satisfactions 
and his highest social responsibilities. 

Each of these stages of development is characterized by an 
unusually strong demand upon the child’s powers of intel- 
lectual and emotional adjustment, within himself and in his 
social relationships. Each finds him motivated by desires 
and impulses that he would satisfy directly and immediately, 
but that society compels him to hold in check or to satisfy 
in a roundabout way. Each finds him deep in the conflict 
that is life itself—the conflict between immediate personal 
satisfaction and advancement and the inhibitions imposed 
by the requirements of the social group. 

At each of these stages, in each of his experiences of con- 
flict, speech is the normal child’s primary means of 
intellectual and social adjustment. He forms his ideas and 
concepts of objects, activities, and relationships largely in 
terms of spoken words associated with auditory, visual, and 
other stimuli of all kinds, as these are fused together in his 
total reactions to life’s experiences and situations. His con. 
structive thinking, his desires, and his plans are formulated 
largely in terms of speech, and it is chiefly through speech 
and its graphic representation that he expresses and com- 
municates his thoughts and feelings and receives and 
interprets the thoughts and feelings of others. 

Frequently during these periods, especially at times when 
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emotional stress is exceptionally severe, disturbances of 
speech resembling those of the chronic stutterer may be 
observed in the normal child. It is but natural that speech, 
which plays so important a part in his life, should be affected 
when he is in the midst of conflict and difficulty. If his 
solution of the immediate problem is imperfect, if the con- 
flict remains, its presence is usually manifest in his behavior. 
And if, for any reason, this unsolved conflict becomes 
intimately associated with speech, it is reasonable to expect 
that it will manifest itself in a peculiarity of speech, such as 
that of the stutterer, which is alternately initiated and 
inhibited in response to the conflicting forces underlying it. 

The fact that stuttering usually begins during these . 
periods of general emotional stress and conflict is an 
important one, but of equal importance is the fact that the 
circumstances attending its beginning, the actual situations 
in which it is first observed, are characterized by specific 
emotional conflicts. The following cases, it is believed, 
clearly illustrate these facts as well as the methods employed 
in assisting the stutterers to solve their specific conflicts and 
unite their energies in the positive direction of successful 


accomplishment. In each case a thorough physical examina- 
tion by a physician and a Binet intelligence examination by 
a qualified psychologist preceded the treatment of the speech 
disorder, and recommendations concerning diet, rest, and 
other pertinent matters were made by the physician to the 
parents when indicated. 


Case 1.—A boy, fourteen years of age, 1.Q. 92, and in the seventh 
grade, was referred as a stutterer. Speech examination showed, in 
addition to stuttering, the following disorders in such a marked degree 
as to make speech at times quite unintelligible: lisping, general negli- 
gence of articulation, inactivity of tongue and lips, and sound substi- 
tution of the ‘‘ Lower East Side’’ variety, illustrated by such pronuncia- 
tions as ‘‘goil’’ for ‘‘girl’’ and ‘‘brudder’’ for ‘‘brother.’’ 

Physically and intellectually, the boy’s heredity was bad, and the 
home environment into which he was born was characterized by social 
and economic inadequacy and emotional instability. He was one of 
thirteen children, three having died in infancy. Both parents and all 
of the children were physically weak and subject to many illnesses, 
fatigue, and in several cases indolence. The father, because of some 
mysterious illness, had been out of work for two years. An older 
brother had several times attempted suicide. The family had been 
under the partial or complete care of charitable organizations for the 
past ten years. 
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According to the boy’s mother, whose memory was quite unreliable, 
he began to stutter when speech was first attempted, but the boy him- 
self stated that it began a little after his fourth birthday during an 
illness which left him unable to walk properly for nearly a year. At 
the age of five he entered kindergarten. Besides stuttering slightly, 
he lisped badly and was already, he says, shy and self-conscious because 
he did not speak like other children and because he had ‘‘such a funny 
face.’’ His upper front teeth were very large and protruded at an 
angle of about forty-five degrees. The kindergarten teacher, who a few 
months later was sent to a sanitarium suffering from a ‘‘nervous break- 
down,’’ was greatly irritated by his lisping, poorly articulated speech. 
She disliked him from the start, he said, and attempted to eure him of 
his speech difficulties by scolding him, making fun of him, slapping 
him on the head with books and rulers. In a short time he became so 
**nervous’’ and ill that a physician advised his removal from school. 
After a year, during which his stuttering practically ceased, he entered 
first grade in another school, where he began to stutter more severely. 

It was possible to meet this boy for treatment only one-half hour a 
week over a period of ten weeks. It was felt that the correction of the 
mechanical disorders plus the employment of positive mental hygiene 
would bring about considerable direct improvement and might serve to 
release certain nervous and emotional tensions, reduce the feelings of 
inferiority, and perhaps give encouragement and a sense of accomplish- 
ment to a very hard-working and ambitious boy, thus indirectly relieving 
the stuttering. 

From the beginning a great ‘deal of direct and indirect suggestion 
was employed. He spoke freely of his feelings of inferiority to other 
children, economically and socially, in personal appearance and dress, 
and im speech. He believed that he stuttered because he was embar- 
rassed on account of his inferiorities and that if he could only learn 
to talk (‘‘talk’’ meant articulate) he would not be so embarrassed 
and, therefore, would not stutter. This point of view was accepted and 
it was pointed out that his difficulties in talking were undoubtedly the 
result of his early physical weakness, his protruding upper teeth, the poor 
models of speech in his home, and the fact that no one had ever taught 
him the ‘‘easy’’ tricks of using his tongue and lips correctly in talking. 
He was taught how to produce all of the consonant sounds and combi- 
nations and was given lists of illustrative words and reading exercises 
which he practiced every day. His handicaps were passed over lightly, 
emphasis being placed on his abilities, courage, diligence, and applica- 
tion and his achievement" progressing so far in school in spite of ill- 
ness and the lack of the economic and social advantages of those with 
whom he competed on an equal footing in educational pursuits. He 
readily accepted the constantly repeated suggestions that he was making 
up for his physical, economic, and social inferiorities by his success 
in school, and that his talking difficulties could be overcome with practice. 

By the end of the ten weeks his stuttering and lisping had entirely 
disappeared except on infrequent occasions of excessive fatigue or 
emotional stress, and his control of tongue and lips had beeome practi- 
eally automatic. His sound substitutions still appeared when he forgot 
to pay attention to them, but he was fully aware of the fact that these 

were constantly augmented at home because the substitutions 
were a part of the family dialect. Because of his whole-hearted accep- 
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tance of the suggestions offered, his ambition, his constant application 
to the task of self-improvement, and because of his growing satisfac- 
tion at his ever-increasing control over his mechanical difficulties, which 
had been a primary souree of the emotional conflicts resulting in his 
stuttering, prognosis for the complete and permanent correction of all 
of his speech difficulties is very good. 


Case 2.—A thirteen-year-old boy, in the sixth grade, I.Q. 97, was 
referred, first, because in school he refused to recite, hanging his head 
and either saying or intimating that he did not know the answer to 
the teacher’s question. Occasionally when he did rise to speak, it was 
only to blush, laugh, and stammer and forget what he wished to say. 
Second, his mother was worried because, at home, for several weeks he 
had been extremely unsocial and was apparently afraid of some person 
or imaginary danger. He would shut himself in the living-room in the 
evening and insist that all window curtains be pulled down tight 
‘*because he could not stand the faces looking in at him.’’ He 
seemed generally sullen and uninterested in his school work and in the 
activities of the home, an attitude that had grown progressively more 
apparent during the past few months, after an escapade at school for 
which he had been punished severely, and, he felt, unjustly, by the 
teacher. 


A thorough study of this boy’s personality showed him to be suffer- 
ing from a very marked sense of inferiority, from feelings of guilt 
resulting from ‘‘bad’’ thoughts and wishes, masturbation, and other 
homosexual practices, and from feelings of persecution arising from 
a partially justifiable, though greatly exaggerated belief that he was 


being unfairly discriminated against at home and at school. So far 
as the home was concerned, this belief was based upon the unfavorable 
comparison which his parents had made over a period of several years 
between him and his slightly older brother. The brother had advanced 
one year beyond his age group in school, while this boy had been 
retarded one year. All members of the family knew that his retardation 
had been the result of a prolonged illness in early childhood which had, 
for a time, seriously affected his hearing and eyesight, yet the parents 
were continually admonishing him to study hard and get good marks 
like his brother, and make up the two years of difference in their school 
progress. At school he had made one or two attempts to secure the 
recognition and approval of his classmates by playing tricks which upset 
discipline. These had brought about his suspension and threatened 
expulsion and had placed him in the category of ‘‘bad boys’’ who are 
looked upon with suspicion and who, under pressure at home and at 
school, frequently find an outlet for their suppressed energies in actual 
delinquency or homosexual practices. Minor sources of emotional dis- 
turbances were the marked Scottish accent of his parents, who had been 
born abroad, his own similar accent—noticeable chiefly in his substi- 
tution of s for # sounds in such words as ‘‘his’’ and ‘‘busy’’—and a 
beautiful pink complexion and red hair, which brought upon him the 
nicknames of ‘‘Sis’’ and ‘‘Sister’’ from those who liked to tease him 
and see him blush. 

After several years of struggling against these obstacles, this boy 
was fast withdrawing from all but the unavoidable social contacts at 
home and at school, except for a very intimate companionship with one 
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whose stuttering more severe than his own and whose family 


was 
socially outcast. He, the patient, had reached the point where he 
usually overcome by 
required 


feelings of fear and inadequacy when speech 

of him in school. These changed to anger and sullenness 

caused him to say to himself, ‘‘What’s the use? I’ll never be any 

anyway. Nobody’ll give me a chance.’’ This attitude was 
over into his written work. 

This boy was seen weekly for private conferences of one-half to three- 
quarters of an hour over a period of twenty weeks. He also met once 
a week during half of this time with a group of stutterers for an hour 
of directed conversation, in which physical and mental relaxation were 
required as prerequisite to spontaneous speech. Several conferences 
were also held with his parents, individually and together, and with 
his teachers and school principal. 

In our private talks attention was devoted to the solution of his 
emotional conflicts, the restoration of his faith in his ability to ‘‘make 
good,’’ and the unification of his intellectual and emotional energies 
in the direction of socially acceptable behavior. Gradually he began 
to realize that while his basic difficulties were the result of circumstances 
over which he had no control, but which could be remedied in part by 
changes in attitude on the part of his parents and teachers, he had 
exaggerated them greatly, and, in his efforts at compensation, had 
himself created severe handicaps to his success in life as represented 
by school achievement and happiness at home. His personal assets 
were strongly emphasized; among them, his splendid physique, his good 
looks—including the pink complexion and red hair—his knowledge of 
two languages, his strong sense of loyalty and affection, and his demon- 
strated ability to progress in school in spite of the handicaps of defec- 
tive hearing and eyesight. Masturbation and other sexual practices 
were discussed with him alone and with his companion, from two points 
of view: first, with respect to the natural development in the adolescent 
of powers of sexual expression and capacities for sexual enjoyment, 
the necessity for the satisfaction of sexual needs through socially accep- 
table relations with the opposite sex being strongly emphasized; second, 
with respect to the fact that their excessive interest and indulgence in 
these secret physical pleasures constituted an admission of their failure 
to achieve personal success and satisfaction in association and competi- 
tion with their classmates. Both boys agreed to discontinue the prac- 
tices, not for fear of ‘‘going to Hell,’’ ‘‘losing their manhood,’’ or 
‘*going crazy’’—fears which they both had—but in order to make 
available their physical energies and their interests for more construc- 
tive, useful, and profitable pursuits. 

The patient’s parents were instructed with regard to their treatment 
of him and his brother in the home, and later decided to send him to a 
summer camp where he would be away from his brother, and which he 
wished very much to attend. 

Daring the last six weeks of treatment his personality changed. Ee 
began to smile, walk erect with his head up, look people in the face, and 
talk freely. His school work improved to the extent that he had a fight- 
ing chance to pass in all subjects, and on one occasion, at the suggestion 
of the teacher, he prepared and led the class in a discussion of Scotland, 
telling them of his trip to that country and answering all questions 
without difficulty. His parents reported that he was again acting 
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naturally at home, and he himself reported that he was ‘‘having a good 
time,’’ that his fears were all gone, and that he never stuttered any more. 


Case 3.—A boy in the ninth grade, fourteen years old, 1.Q. 129, was 
referred as a severe stutterer. He had been troubled with croup and 
colds as a baby, and continued to be very susceptible to colds and sore 
throat. He was exceptionally tall for his age, underweight, under- 
nourished, slightly anemic, and easily fatigued. These conditions were 
being treated by the family physician, who felt that they produced his 
‘*nervousness’’ and that his stuttering would be ‘‘outgrown’’ as he 
gained physical strength and built up resistance. 

While this case presented a number of complicating factors, includ- 
ing a scolding invalid grandmother who kept the family in constant 
. turmoil, the boy’s mother furnished the key to his difficulty at the first 
interview. He had been badly affected, she said, by the death of his 
younger brother in July, four years ago. Since that day he had never 
spoken of his brother nor would he remain in the presence of others 
who were speaking of him. He began to stutter in the fall of the same 
year, the day he returned to school. 

This boy was seen for one period of a half to three-quarters of an 
hour weekly for a period of twenty weeks, and was a member of the 
group of stutterers meeting once a week for conversation. Because of 
his high intelligence and the known existence of a serious emotional 
disturbance of which he was, in part, painfully conscious, his brother’s 
death was made the point of direct attack, the conversation gradually 
leading up to it at the third interview. His memories of his brother, 
his relationships with him and attitudes toward him, the circumstances 
leading up to his brother’s death, and his own reactions to that event 
were carefully and sympathetically discussed. 

In summary, it may be said that he had always been very jealous of 
his brother, had often knocked him about and hurt him, and had 
attempted, unsuccessfully he believed, to get his parents to see that he 
was the smarter and better of the two. When the brother died, he 
was filled with remorse for having treated him so badly and, after a 
few weeks, the conviction developed that he had been responsible for 
his brother’s death, that his parents knew it and would never forgive 
him, and that he could never hope to attain the position in their affec- 
tions that his brother had held. He found some solace at first in lavish- 
ing the affection and care that he felt he should have shown toward 
his brother on the brother’s pet dog. But he was soon deprived of even 
this outlet when the dog was killed by an automobile, and he felt that 
he had lost his last friend and confidant. 

Stuttering began suddenly the day he entered seventh grade in a new 
school, where he was lonely, in strange surroundings, and with many 
new and unfamiliar faces around him. On the way to school and after 
reaching the classroom, he kept thinking of his brother, grieving that 
he had been ‘‘ put away’’ and that he could never again come to school 
with him nor play with him as in former years. His mind was filled 
with such thoughts when the teacher called on him to tell his name and 
give other personal information to the class. As he arose to speak, he 
felt strange and frightened and could think only of his brother. He 
could not speak his own name, for only the name of his brother came to 
mind. He stammered and blushed and hung his head, and when the 
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teacher remarked, ‘‘I guess he doesn’t know his name,’’ he sat down 
without speaking. From this time on his speech difficulty was present, 
varying from time to time from fear and embarrassment which pre- 
vented him from attempting to speak to forgetting what he wanted 
to say or stuttering severely after he was on his feet. At home he 
stuttered badly and could not talk over the telephone at all. 

Another conflict of major importance, centering in his curiosity 
regarding the opposite sex, already existed at the time of his brother’s 
death. Severe punishment and shame had followed an unsuccessful 
attempt to satisfy that curiosity, leaving him fearful and embarrassed 
when in the presence of girls, yet longing for their company. Follow- 
ing the onset of stuttering, this conflict determined, in a roundabout 
way, the direction of the outlet of his pent-up emotions. He looked 
forward with pleasure to the many parties, dances, and other social 
functions to which he was invited and in his daydreams was the most 
popular boy in his group. Yet, as the hour of the party approached, 
he became nervous and anxious and often had to remain at home 
because of a stomach upset or a headache. He told himself that his 
fears were due to his stuttering. At these and at other times, however, 
he found great pleasure in reading detective stories of a romantic 
nature, in which he always identified himself with the hero into whose 
arms the beautiful maiden rushed or fell after he had reseued her. As 
soon as he had finished one of these stories, he reconstructed the plot, 
and often lay awake at night creating plots of his own. In each case 
he accomplished the solution of the mystery through the use of an 
imaginary telescope of his own invention which enabled him to see 
through any type of material or obstruction. His ambition was to be 
the world’s most famous detective. The pleasures gained from these 
phantasies made the realities of school and social life even more difficult 
to face. 

The solution of these major conflicts and the free discussion and 
interpretation of minor emotional disturbances, together with his return 
to participation in the social activities from whieh he had withdrawn 
and the acquisition of ‘‘a girl’’ of his own, were the chief steps taken 
im the reintegration of his diverse personality trends. His ‘‘nervous’’ 
headaches and stomach upsets ceased. His difficulties in speaking at 
school and at parties diminished until they occurred but rarely, and he 
was able, at such times, to master the feelings that swept over him and 
go ahead without any one apparently noticing that he had had trouble. 
His mother reported that he had stopped stuttering at home and that he 
used the telephone at every possible opportunity. The grandmother, in 
fact, had begun to scold him for wasting his time talking to girls over 
the phone, when he should be studying. 


In conclusion, I would offer the following thoughts for 
your consideration: There are many theories of the causa- 
tion and of the act of stuttering. We hold to them and 
defend them in all seriousness, hoping that time and experi- 
ence will prove our particular theory to be correct and that 
its practical application will result in permanent relief for 
the thousands who suffer from this severe handicap to 
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personal and social satisfaction. But if the history of 
science and art has taught us one lesson it is that, when 
defending one theory against another, one must speak with 
a twinkle in one’s eye, lest, by taking one’s self too seriously, 
one miss the truth. There are many methods of treating 
stuttering and the stutterer. Some result in temporary 
relief followed by relapse. Others eliminate the speech diffi- 
culties permanently, but the underlying lack of personality 
integration finds expression in another form, which may or 
may not be so severe a handicap to the individual as stutter- 
ing. At least half a dozen methods, differing widely in many 
respects, are producing permanent, wholly satisfactory 
results. Is it not probable that personality integration is the 
essential factor in the permanent cure of stuttering, by what- 
ever method it is accomplished, and that the various methods 
are successful to the extent to which they serve as useful 
tools in bringing about a greater degree of emotional 
stability in the individual stutterer, both in his personal 
reactions and attitudes and in his social relationships? 
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« 


O many have asked when and where the Second Interna- 

tional Congress on Mental Hygiene will be held that it 
has been decided to reprint in Mentat Hyerene the recently 
issued Preliminary Announcement of the event, and thus 
bring to the attention of a wider audience the time, place, 
and personnel of the next Congress. This is done also with 
the hope that any followers of the work who may be contem- 
plating a visit to Paris will arrange to be there when the 
Congress is held in 1935, probably during June or July of 
that year, though the exact date has not yet been set. 

The officers and members of the important committees of 
the Congress were elected under votes adopted at a special 
meeting of the Governing Board of The International Commit- 
tee for Mental Hygiene, held in Paris on June 11, 1932, which 
the writer had the pleasure of attending. Since that time, with 
the assistance of some of the officers of the Congress living 
in France, its committees have been completed. At an early 
date, the Committee on Program will seek advice in regard 
to the details of the program itself. This and other plans for 
the Congress will be discussed at the second annual ‘‘Euro- 
pean Reunion on Mental Hygiene and Prevention,’’ to be 
held in Rome on September 27th and 28th of this year, of 
which Dr. Sante de Sanctis, Professor of Psychiatry at the 
Royal University of Rome, is President. 

In as much as it was the Organizing Committee of the 
International Committee that created the First International 
Congress on Mental Hygiene, held in Washington, D. C., at 
which the International Committee was formally founded on 
May 6, 1930, it is singularly fitting that the International 
Committee should have as one of its chief objects the initia- 
ting of plans for all future International. Congresses on 
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Mental Hygiene, the financing of which, however, will rest 
upon the officers and committees of each Congress. 

Because the next International Congress is to be held in 
France, the Preliminary Announcement is in French and is 
herewith presented in that language. 
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MENTAL HYGIENE 


= divers Comités chargés de préparer le Deuxrime 
Concrits INTERNATIONAL D’Hycttne MENTALE adressent 
un pressant appel 2 la collaboration de tous les Gouverne- 
ments, de toutes les oeuvres publiques ou privées d’assistance 
et d’éducation, et de tous ceux qui s’intéressent a I’hygiéne 
individuelle et sociale. Seule, cette coopération peut assurer 
au Deuxiéme Congrés International d’Hygiéne Mentale le 
caractére mondial et le succés indispensables aux résultats 
d’importance primordiale qu’il tend a obtenir. 


Jusqu’a nouvel avis, toute demande de renseignements 
concernant le Deuxiéme Congrés International d’Hygiéne 
Mentale devra étre adressée 4 Mr. Clifford W. Beers, 
Secrétaire permanent, c/o The International Committee for 
Mental Hygiene, 450 Seventh Avenue, New York City. 


Toute proposition concernant le programme du Congres 
devra étre adressée au Dr René Charpentier, Président du 
Comité du programme, 119 rue Perronet, Neuilly-sur-Seine, 
(Seine). 


Jusqu’a nouvel avis, des contributions volontaires aux frais 
du Deuxiéme Congrés International d’Hygiéne Mentale 
peuvent étre adressées par chéque bancaire ou par mandat- 
poste international 4 The International Committee for 
Mental Hygiene, 450 Seventh Avenue, New York City. 





NOTICE 


Les titres et les qualités accompagnant les noms 
des personnes dont la list apparait dans cette 
brochure indiquent leurs positions officielles au 
31 Décembre 1932. 
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EDWARD NATHANIEL BRUSH 


Ww the passing of Dr. Brush, a unique figure in Ameri- 
can psychiatry has been removed. Fifty-five of his 
eighty years were devoted uninterruptedly to the work of 
his choice, rounding out a career singularly rich, varied, and 
fruitful. His labors ended only with his life. 

A native of New York State (he was born at Glenwood, 
Erie County, April 23, 1852), Dr. Brush was graduated in 
medicine from the University of Buffalo in 1874, and during 
the next four years was active in the hospital and university 
life of that city. His abilities in editorial work and in 
teaching were called into service at the very beginning of his 
career; within a month of his graduation, we find him 
associate editor of the Buffalo Medical and Surgical Journal, 
and in 1876 he was lecturer on electro-therapeutics in the 
Buffalo Medical School. 

His earliest inclinations were toward surgery. During his 
student days, he was attached to the office of the professor of 
surgery, and after graduation became his assistant. Eight 
years later, at the Utica Asylum, where Dr. Brush was then 
senior assistant, when an attempt was made by an insane 
man upon the life of the superintendent, John P. Gray, hard 
upon his return from the Guiteau trial in Washington, Dr. 
Gray was content to leave the treatment of his wounds in 
the hands of his young assistant. 

It was here at the Utica Asylum, rich in tradition and asso- 
ciations, that Dr. Brush served his apprenticeship in psychi- 
atry, beginning in 1878. It was at Utica, geographically central, 
that the first of the New York State Hospitals was built (1843), 
and here, at the ‘‘Utica State Lunatic Asylum”’ one year 
later, the first superintendent, Amariah Brigham, founded the 
American Journal of Insanity, now the American Journal of 
Psychiatry. The members of the hospital staff constituted 
the editorial board, and Dr. Brush found congenial and 
familiar duties ready to his hand; and upon him, following 
Dr. Gray’s injury, fell the major editorial responsibility. 
With him collaborated Dr. Charles W. Pilgrim and Dr. G. 
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Alder Blumer, now the only survivors of that early Utica 
group of associate editors of the publication which was to 
become the official organ of the American Psychiatric 
Association. 

In 1884 Dr. Brush moved to Philadelphia to take the posi- 
tion of senior assistant on the staff of Dr. John B. Chapin, 
who had succeeded Dr. Kirkbride as superintendent of the 
Department for the Insane of the Pennsylvania Hospital. In 
this venerable institution, the first in the United States to 
provide hospital facilities for the treatment of mental cases, 
were ample opportunities for advancement in psychiatric 
knowledge and technique. That Dr. Brush made good use of 
them was evidenced by the fact that when, in 1891, the trustees 
of the Sheppard Asylum, near Baltimore, later the Sheppard 
and Enoch Pratt Hospital, were casting about for a man 
qualified to head this richly endowed private mental hospital, 
their choice fell upon him. 

The organization and development of the ‘‘Sheppard’’ was 
Dr. Brush’s great administrative achievement. He made it 
one of the foremost institutions of its kind on the continent, 
a hospital in fact as well as in name, one that has played an 
honorable part in the progress of psychiatry in Maryland. It 
was Dr. Brush’s ambition that his hospital should not only 
provide the best possible clinical facilities, but that it should 
also offer opportunities for scientific investigation and make 
possible the training in psychiatry of young graduates in 
medicine. To that end he invited Dr. Stewart Paton, of the 
medical faculty of the Johns Hopkins University, to affiliate 
himself with the Sheppard Hospital as director of the labora- 
tory. Those who came under Dr. Paton’s influence during 
those early developmental years at Sheppard, as junior 
physicians—of whom it was the writer’s great privilege to 
be the first—can testify to the wisdom of Dr. Brush’s choice. 
It was mainly on the basis of the Sheppard material that 
Paton’s Psychiatry was produced. This admirable textbook 
was recognized as authoritative, and it is greatly to be re- 
gretted that it has not passed through later editions. 

For twenty-nine years Dr. Brush presided over the 
destinies of the Sheppard-Pratt Hospital—a long period of 
steady growth and improvement. He promoted the voluntary 
admission. of patients, took an active interest in medico-legal 
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work, and was instrumental in improving the laws that have 
to do with the insane. He was a potent influence in bringing 
about the greatly needed reform of state care of the indigent 
insane in Maryland. 

One of the original members of Dr. Brush’s staff at Shep- 
pard was Dr. William Rush Dunton, Jr., author of the well- 
known manuals of occupational therapy. It was here that 
Dr. Dunton developed the interest in this subject that was to 
make him a pioneer of nation-wide influence in this invaluable 
form of therapy. 

The years of Dr. Brush’s incumbency at Sheppard were 
busy years. Beside carrying on the duties of hospital admin- 
istration, he was active in both teaching and writing. In 
1896 he was appointed professor of psychiatry at the Woman’s 
Medical College of Baltimore, and three years later he 
received an appointment to a similar position at the College 
of Physicians and Surgeons of that city, this institution later 
affiliating with the University of Maryland. He continued as 
head of the department of psychiatry of the combined schools 
until 1920, when he was made professor emeritus. This was 
the year in which he also retired from the superintendency of 
the Sheppard and Enoch Pratt Hospital. 

Of Dr. Brush’s three major vocations—administrator, 
teacher, editor—the latter occupied the greatest span of years. 
Beginning in 1874 as assistant editor and a little later as 
editor-in-chief of the Buffalo Medical and Surgical Journal, 
he continued, as we have told, by becoming associate editor of 
the American Journal of Insanity. On his removal to Phila- 
delphia, this work was discontinued. In 1897 Dr. Richard 
Dewey, then editor of the American Journal of Insanity, asked 
to be relieved of the duties of this position, and an editorial 
board of four members was appointed, Dr. Brush being one. 
Dr. Henry M. Hurd became editor-in-chief; and to this posi- 
tion Dr. Brush succeeded when Dr. Hurd retired in 1905. 

For twenty-six years he conducted the Journal with great 
distinction, enhancing the prestige with which its former 
editors had already endowed it. Not until he had reached his 
late seventies did he feel inclined to relinquish his post. This 
wish he expressed at several of the annual meetings of the 
American Psychiatric Association; but he yielded to the 
prayers of his colleagues and carried on from year to year 
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until 1930, when he announced that his decision must be final, 
to take effect the following year. At a testimonial dinner 
during the Toronto meeting in 1931, Dr. Brush’s associates 
and friends demonstrated their affection for him and their 
gratitude. As editor emeritus, he surrendered none of his 
interest in the Journal, and gave of his time, his labors, and, 
above all, of his wise counsel almost to the day of his death. 

Dr. Brush was married in 1879 to Miss Delia Austin 
Hawley, of Buffalo, who died in 1911. There were three 
children: Lavinia (Mrs. W. Hall Harris, Jr., of Baltimore) ; 
Dr. Nathaniel Hawley Brush, of Santa Barbara; and Florence 
(Mrs. Lloyd Parker Shippen, of Washington). In 1914 Dr. 
Brush married Miss Marie Trego Hartman of Baltimore, who 
survives. 

In addition to editorial writing and contributions to periodi- 
cal literature over a long period of years, he supplied chapters 
in the first edition of Wood’s Reference Handbook of Medt- 
cme, in Hare’s System of Practical Therapeutics, and in 
Keating’s Cyclopedia of the Diseases of Children. 

Dr. Brush occupied many professional posts of honor. He 
was president of the Medical and Chirurgical Faculty of 
Maryland in 1905, president of the American Psychiatrie 
Association in 1916, president of the Maryland Mental 
Hygiene Society, honorary member of the Medico-Psycho- 
logical Association of Great Britain and Ireland, and of the 
Société de Médecine de Belgique, and foreign associate mem- 
ber of the Société Médico-Psychologique of Paris. He also 
held membership in the Baltimore Country Club, the Univer- 
sity Club, Sons of the Revolution, the Authors’ Club of 
London, and the Baltimore Medical Reunion, the latter being 
a social group which met at the members’ homes for dinner 
and general discussion of politics and religion. Even doctors 
require safety valves. 

_ During the week between Christmas and New Year’s, Dr. 
Brush went to New York to attend meetings of the Council of 
the American Psychiatric Association and of The Natienal 
Committee for Mental Hygiene, in whose offices, by a happy 
codperative arrangement, the newly established permanent 
business headquarters of the Association are located. He was 
in excellent health and took an active part in the business in 
hand. Upon his return to Baltimore, his first week in the 
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New Year was also a busy one: A severe cold, however, 
developed rapidly into pneumonia, and on January 19, 1933, he 
died. On his desk was a memorandum of an appointment he 
had made to see a patient on that day. 

Thus, although officially retired from active responsibilities, 
there were no years of idleness. From his vast experience 
and wide reading, his mind was richly stored, and from these 
stores an extraordinary memory enabled him to draw as 
occasion demanded. His recollection of incidents and phases, 
perhaps long past, of American psychiatric history was at 
times uncanny; and he would recount the events of an earlier 
day as clearly and vividly as if they had recently happened. 
This was not the memory change of age, but habitual facility. 

His essential qualities no one can sum up so well as Dr. 
Blumer, who knew him so long and so intimately. In a recent 
letter Dr. Blumer writes: ‘‘Brush was keen to do to the very 
last, and it may be said that he died in the harness. His many 
letters to me bespoke a vigor that seemed to single him out 
for nonagenarian survival, though as a young man in Utica 
days he was frail and a poor risk from an actuary’s point of 
view. It is surprising how far into long years of work and 
usefulness his unsubduable vitality and fibrous tenacity 
carried. ’’ 

And Dr. William L. Russell writes: ‘‘I think of him as one 
who had a remarkably happy and useful old age. It saddens 
me to think that we shall not see him again at the meetings, 
or have the benefit of his clear knowledge and his wise judg- 
ment concerning the affairs of the Association.’’ 

Dr. Brush has left his impress upon American psychiatry, 
and in the hearts and minds of his associates and colleagues. 
He was devoted in his friendships, which grew rich with the 
years, and those who knew him longest loved him best. 


Cc. B. FARRAR. 





GEORGE MILTON KLINE 


R. GEORGE M. KLINE, Commissioner of the Massa- 
chusetts Department of Mental Diseases since 1916, died 
at his residence in Boston on January 5, 1933, at the age of 
fifty-four, after an illness of two weeks due to heart disease. 
Born in Pittsburgh, Pennsylvania, in 1878, Dr. Kline received 
his degree in medicine at the University of Michigan in 1901. 
The honorary degree of Master of Arts was conferred upon 
him by his Alma Mater in 1931. 

After having served on the staff of the Worcester (Massa- 
chusetts) State Hospital, the Mount Pleasant (Iowa) State 
Hospital, and the Psychopathic Hospital at Ann Arbor, 
Michigan, Dr. Kline came to Massachusetts in 1912 as 
superintendent of the Danvers State Hospital. 

A member of numerous medical societies, he was honored 
by many of them, having been president of the American 
Psychiatric Association, the Massachusetts Psychiatric Soci- 
ety, the New England Society of Psychiatry, and the Phi 
Beta Pi Medical Fraternity. He was a very active contributor 
to the work of the Massachusetts Society for Mental Hygiene 
and of the National and International Committees for Mental 
Hygiene. He was a director of the Boston Morris Plan Bank, 
the Boston Deaconess Hospital, and the Boston School of 
Occupational Therapy. He was a corresponding member of 
the Société Médico-Psychologique of France, and received 
the decoration of Chevalier of the Legion of Honor from the 
French Government. He is survived by his wife and two 
daughters. 

Dr. Kline was a frequent contributor to the literature of 
medicine and psychiatry. There was no more loyal and 
enthusiastic supporter of the American Psychiatric Associa- 
tion, and he never failed to take an active part in its sessions. 
Thoroughly informed on every phase of psychiatry, and 
vitally concerned in everything that contributed to its wel- 
fare, Dr. Kline was looked upon throughout the land as one 
of the ablest executives in his specialty that this country has 
produced. His thorough knowledge of his own field of medi- 
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cine, as well as his rare judgment, combined with an unusu- 
ally attractive personality, made him one of our most popular 
hospital administrators. His death is an irreparable loss to 
the Commonwealth of Massachusetts. His achievements in 
his chosen field of work, his accomplishments as a director of 
the mental hospitals of Massachusetts and of the Metropoli- 
tan State Hospital near Boston, which was planned by him, 
are monuments to Dr. Kline that will serve as a tribute to 
his memory for all time. 


JAMES V. MAY. 





BOOK REVIEWS 


ALCOHOL AND Man: Tue Errect or ALCOHOL ON MAN IN HEALTH 
aNnD DisgaszE. By Haven Emerson, M.D., et al. New York: The 
Maemillan Company, 1932. 429 p. 

In this book Haven Emerson and a group of associate editors have 
attempted to assemble the ‘‘facts about alcohol in its biological and 
human relationship.’’ They give as reasons for presenting the work 
at this time that education in the basic facts about alcohol is essential 
to the best interests of man, and that books, texts, and courses in 
physiology, hygiene, and health offered to intermediate and high- 
school children in this country need revision in so far as they deal 
with the effects of alcohol on man. 

The subject matter of the book was written by twenty-three authors, 
selected from the fields of physiology, anatomy, pathology, biology, 
pharmacology, genetics, experimental psychology, psychiatry, general 
medicine, and vital statistics. 

The authors who write about the action of alcohol agree that its 
most marked effect is on the nervous system, and that here it is always 
a depressant, regardless of what the subjective evidence may be. Its 
effect on other internal organs is due either to local irritation, as in 
the stomach, or to alterations in function due to inhibitions of nervous 
control. 

The therapeutic effect of alcohol is discussed in various parts of 
the book and in no place is its value denied. Harlow Brooks, one of 
the authors of Chapter VII, is enthusiastic about its use in old age, 
and all who mention the subject say that it may act as a tonic in 
convalescence. It is also clearly shown that it has a definite food 
value that may render its employment desirable in certain conditions, 
especially fevers and diabetics. 

The evidence for or against the therapeutic use of alcohol in 
numerous conditions is fairly presented, but in their conclusions some 
of the writers tip the scale against its use if they can find any reason 
for doing so. They say that it may be beneficial, but also that it may 
become a habit and be used to excess; that it has food value, but that 
the condition in question is of too short duration for this to be of 
much consequence; that it causes a feeling of comfort, but that this 
is subjective and there is no real effect on the disease; that it is 
beneficial, but that there are now better measures for relieving the 
condition. One wonders how many drugs would be left in the 
pharmacopeeia if their admission to it depended on such tests. The 
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attitude of the writers was doubtless subjectively determined by their 
knowledge of the great harm that alcohol may do, and it does credit 
to their motives, but that is something that has nothing to do with 
a scientific presentation of the effects of alcohol as a drug. 

In the summary of Chapter VII, the statement is made in deprecia- 
tion of aleohol that in both private and hospital practice its use by 
the better-trained physicians has decreased and is still decreasing. 
This is doubtless true, and some of the reduction is to the good, but 
it is a well known fact that much of it has been due to pressure and 
propaganda. ‘‘I never prescribe alcohol,’’ is with some physicians 
a religion and with others a fear engendered by such left-handed 
inferences as that the ‘‘better-trained physicians’’ do not prescribe 
it. These motives may be commended or condemned, but they prove 
nothing about the therapeutic value of alcohol. 

Intoxication is thoroughly covered in Chapters VI and X and is 
given attention in other parts of the book. There is no absolute 
criterion of intoxication, either in medicine or law, but there is a 
tendency in some quarters to establish one based on chemistry. Walter 
R. Miles, the author of Chapter X, is inclined to place it at the point 
where the concentration of alcohol in the blood reaches 0.5 mgs. 
per c.c., and Emil Bogen sets up a schema in Chapter VI, showing 
various degrees of intoxication according to the amount in the urine. 
Such eriteria are based on the assumption that tolerance to alcohol 
is due to changes in the rate of absorption and oxidation, and that the 
body functions are always affected to about the same degree by the 
same concentration in the blood. There is some doubt as to this, 
however, and it is not recorded that any one has taken the trouble 
to settle the point by examining the blood of a group of tolerant 
drinkers against a group of controls, in order to determine whether 
equal degrees of concentration affect the behavior and codrdination 
of the two groups to an equal degree. 

Chapters IV and V give an excellent summary of what has been 
done to determine the effects of aleohol on heredity. It is definitely 
shown that it, as well as other substances, deleteriously affect heredity 
and development in lower forms, but the concentrations used in the 
experiments were much higher than ever occurs in the blood of 
humans, and the conclusions are that it is highly improbable that the 
human stock has been injured by the long use of alcohol. The authors 
of Chapters XII and XVI, however, are inclined to the view that 
the germ cells may be injured in individual cases. Animal experi- 
ments show the elimination of weaker strains in later generations. 
This, if carried over to humans, would indicate that alcohol has been 
eugenically beneficial, but it is not claimed that such benefit has 
occurred. 
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Numerous experiments cited especially in Chapter X have shown 
that alcohol reduces human efficiency in so far as motor codrdination 
and the accuracy of mental functions are concerned. Memory, atten- 
tion, concentration, thinking, reasoning, mental associations, learning 
ability, and the like are adversely affected by it. A dose as small as 
10 ¢.c. may cause a measurable reduction in efficiency, but the subject’s 
idea of what he does may, and usually does, far outrun his actual 
performances. 

This brings us to the most interesting effect of aleohol—the sub- 
jective feeling of well-being that it causes. A large proportion of the 
authors discuss this, even though their special subject does not call 
for it, and one of the pharmacologists elected to describe the mechanism 
in Freudian terms. All agree as to the fundamentals of it. 

Alcohol, by its depressive action on the brain, blots out inhibitions 
and unburdens the individual of his cares, fears, feelings of inferi- 
ority, and so forth and makes him less conscious of physical and 
mental fatigue and weakness. It is generally agreed that it is this 
effect which gives alcohol its peculiar charm and causes people to 
drink it. Miles quotes at length Professors Miinsterberg and Starling, 
both of whom favored the use of alcohol in moderation because of this 
effect, but he points out that such drinking is really a psychological 
escape method and warns against it, especially for abnormal and 
unstable persons. On this same subject Adolf Meyer asks whether 
the same release from inhibitions could not be obtained in ways 
personally and socially more fundamentally advantageous, and he 
states that we may be well justified in claiming that any attempt to 
counteract dissatisfaction, anger, and disappointed feelings with 
alcohol is a false and hazardous solution. 

In his chapter Meyer makes a concise summation that illuminates 
every angle of the social, psychological, and mental-disease phases of 
the alcohol question. The collection of more facts and a better under- 
standing of the legal, sociological, and medical phases of the subject 
are advocated. That public psychology should not be neglected in 
this study is implied in the statement that the dominating feeling 
to-day seems to be that freedom to drink is the great issue, whereas 
thirty or forty years ago freedom not to have to drink had to be 
fought for. Prohibition is not discussed, but neither the advocates 
of drink nor those of national prohibition will get much satisfaetion 
from this chapter. 

Crime, according to Herman Adler, is produced both by the 
immediate effects of alcohol on behavior and by the deteriorating 
effect that its continuous use brings about in the individual. Adler 
is also inclined to believe that this deterioration may embrace the germ 
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plasm and thus indirectly involve the descendants of alcoholics in 
crime. 

The general view of authorities in different countries seems to be 
that the association of alcohol with crime is so well established that 
it needs no discussion. Only its extent and the causes of fluctuation 
in it are in question. Aschaffenburg is quoted to the effect that if the 
abuse of alcohol could be done away with at one blow, the number of 
convictions would be reduced by one-fifth, and John Koren, who 
investigated the subject for the Committee of Fifty, concluded that 
alcohol figured as one of the causes of crime in the case of nearly 50 
per cent of 13,402 convicts studied in this country, and was solely 
responsible for 16.82 per cent of the cases. It is shown that crime is 
more prevalent on days when most aleohol is drunk and that it 
decreases during periods when the consumption falls off. 

No special psychological mechanism is worked out for the alcoholic 
criminal. It is admitted that many factors have to be considered, but 
the manifest cause is the same release from inhibitions that dissipates 
the drinker’s worries and sense of inferiority. This release sets the 
stage in some for the commission of crime under the influence of 
external irritation. Adler states, however—and quotes Freud to the 
same effect—that in moderate doses alcohol may act to reduce the 
restlessness of criminally inclined persons so as to make them less likely 
to commit crime. In this respect its action is similar to that of opium, 
which is always soothing. 

Horatio M. Pollock follows his well-known method in discussing 
the incidence of alcoholic mental disease. His material relates only 
to admissions to mental hospitals, and he points out that some cases 
are cared for in homes and some in general hospitals. Meyer also 
mentions the inadequacy of state-hospital reports as an index of the 
prevalence of alcoholic psychoses. Even so, the figures are impres- 
sive. They are based mainly on New York state hospitals, but mental 
hospitals for the entire country are covered in a less comprehensive 
way. It is shown that 15.6 per cent of the total number of male 
first admissions to New York state hospitals in 1909 had alcoholic 
psychoses. There was a gradual, though not constant, fall until 1920, 
when the percentage reached 2.7. By 1927 the percentage had 
returned to 10,1, since which time there has been a slight fall. New 
York has been by no means the most affected state. In 1910 the per- 
centage of total admissions, for both sexes, was 11.5 for New York and 
21.3, 20.8, 19.7, and 18.7 for Delaware, Colorado, New Jersey, and 
Oklahoma, respectively. The percentages for these five states in 1922 
were 3.0, 3.6, 7.5, 4.2, and 1.4. 

Pollock has presented his figures from many different angles and 
they are well worth study. An interesting feature is the high rate 
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of aleoholic psychoses among the Irish of this country and the low 
rate among the Jews. Meyer also speaks of this and attributes the 
contrast to a difference in the social habits of the two groups. 

Pollock states that, according to the evidence, the drink habit 
could be ascribed to a preéxisting abnormal mental state in only 61 
of 464 psychotic cases investigated by him, and the editors point to 
this evidence to contradict a statement by Harold T. Hyman, the 
author of Chapter III, that chronic drunkards are commonly recruited 
from constitutional inferiors and psychopaths. There is, however, 
no absolute contradiction here. After all, only a small proportion of 
chronic drunkards get to state hospitals, and it is not clear that 
Pollock’s study extended beyond a statistical review of case histories. 
These cannot always give an accurate pre-psychotic picture. It is 
probable that both Pollock and Hyman are right. In any event, it 
makes little difference whether the psychotic subjects were absolutely 
normal before they started to drink or whether many of them had 
some weakness that might be considered evidence of inferiority; for 
it is clear that alcohol brings to mental hospitals in appalling numbers 
persons who without it never would become psychotie. 

The chapters by Arthur Hunter, Louis I. Dublin, and Edwin W. 
Kopf, having to do with longevity, morbidity, and mortality as 
affected by alcohol, contain a wealth of statistical material. It appears 
that the death rates from acute and chronic alcoholism are higher in 
the United States than in European countries. This will surprise 
some, especially in view of evidence presented by Bogen to show that 
deaths from acute alcoholism are due almost invariably to ethyl 
alcohol and not to poisonous adulterants. 

One wonders whether some special factor, such as a more acute 
~ seent of Americans for scandal or a greater consideration on the part 
of Europeans for the relatives of the deceased, may not have something 
to do with our apparently higher rates. 

The chapters above referred to show by numerous tables, worked 
out on various groups in different countries, that drinkers invariably 
have a higher death rate than abstainers. This applies to those who 
are reported to drink only the equivalent of two glasses of beer daily. 

Deaths from pneumonia, tuberculosis, circulatory diseases, suicide, 
accidents, and so forth are increased by alcohol. The pathologist and 
others who have written for the book point to the pathological con- 
ditions present in drinkers that are not due to the poisonous effect of 
aleohol; large amounts of fluid, excessive eating, sedentary life, 
accentuation of the effects of other poisons by alcohol, and so forth, 
are given as causes. These and other conditions, if not due directly 
to alcohol, are nevertheless due to drinking alcoholic beverages. The 
authors apparently discovered only one dissenter, Raymond Pearl, 
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among the ranks of serious workers. Pearl found that moderate 
drinking did not shorten life. His methods have been seriously 
criticized, and his data are certainly not as impressive as the material 
presented by the insurance companies. However this may be, one 
may well doubt whether two glasses of beer daily are harmful, and 
Hunter, who finds that total abstainers are longer lived, doubts 
whether moderate drinking shortens life. He thinks that abstainers 
may be of a different type, and that many of the so-called moderate 
drinkers upon whom the statistics are based may not have been 
moderate at all times. 

The various authors of the book have presented facts as they found 
them and drawn deductions from these facts without conscious bias 
for or against the use of alcohol as a beverage. The reader is left free 
to draw his own conclusions about this, and the first ten chapters 
leave him somewhat at sea. The value of alcohol in medicine is 
admitted, though somewhat grudgingly in places; the pathology and 
decreased efficiency it causes are shown, but the deleterious effects on 
heredity in humans are not definitely proved; and the mental ease or 
physical comfort that the harassed or tired man gets from it is brought 
prominently to the fore and even expatiated on, so that one is inclined 
to feel that deaths from acute alcoholism and such conditions as 
cirrhosis of the liver-are well compensated for. But the last six 
chapters definitely tip the scales against the beverage use of alcohol. 
These chapters were written in the same impartial vein as the first 
ten. They deal mainly with facts, and these facts give a picture of 
social disorder, crime, insanity, disease, and death that cannot be 
ignored. The fact that people, knowing these conditions, are willing 
to put up with them shows that publie psychology cannot be ignored 
in any attempt to solve the problem. 

The man of western countries is a restless, striving individual who 
does things blindly, largely for the purpose of proving to himself that 
he isa real man. He will fight for the privilege of drinking, for the 
privilege of not drinking, or to keep other people from drinking. 
Standing contentedly in a cesspool, he will fight to raise his fellows 
above the stench of a bed of roses. Having plenty, he exhausts him- 
self fighting for more. But through all this striving, he vaguely 
suspects himself to be a fool and does not like it. In this dilemma he 
turns to aleohol, which makes him over into a boy again, giving him 
for the while the illusion that he is after all a real man. If we can 
make him contented with his lot as a fool or convince him that the 
aleoholic remedy is false and illusory, we can cure his drinking, and 
if we can create in the public mind the attitude toward alcohol that 
has been created toward opium, alcoholism as a major social problem 
will soon disappear. 
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A fault with this book, but not a serious one, is that there are 
numerous repetitions in it; the physiologist, the pharmacologist, the 
biologist, the psychologist, the pathologist, and so forth often cover 
the same subject and cite the same authorities or experiments to drive 
their points home. But the individual chapters are very well done, 
and taken as a whole, the book contains a mass of information that 
no student of alcoholism can afford to ignore. : 


LAWRENCE KOLB. 
United States Public Health Service. 


PsycHIAtTRY IN Epvuoation. By V. V. Anderson, M.D. New York: 
Harper and Brothers, 1932. 430 p. 

This book is a distinct contribution to our understanding of the 
problems of individuals and their successes and failures in education. 
The title is well chosen, for the author has throughout emphasized 
knowledge gained by the psychiatrist in dealing with human beings. 
Dr. Anderson suggests many pedagogical procedures, but very wisely 
does not attempt to remake education. 

The material on which the book is based was secured in a wide 
experience with college, school, and industrial mental hygiene. The 
case material is extremely well selected and presented in language 
that should make it clear to teachers as well as to the psychiatrically 
trained. The problems presented, not only by pupils, but also by the 
teachers themselves, are elucidated in such a way that there is little 
chance of misunderstanding. 

The major lesson taught by the book is the importance of knowing 
the individual. Dr. Anderson makes it clear that such knowledge is 
to be gained only as a result of the most careful physical, mental, 
psychological, and social evaluation, which requires long and patient 
endeavor on the part of experts. On the basis of such an evaluation 
excellent results can be obtained, but it calls for a large personnel 
which must be most carefully selected and thoroughly trained. The 
author is the first to acknowledge that he is merely pointing out ways 
to an end; that this end cannot be attained in every school at once; 
that there are not at present enough adequately trained people, and 
that the budget of the average school system would not in these days 
of financial curtailment permit it. That worth-while results by the 
methods outlined can be brought about, however, Dr. Anderson has in 
his own school demonstrated many times. He has been frank in 
recognizing difficult and at times impossible situations, but he has also 
shown most clearly what can be accomplished in many discouraging 
and previously baffling individual cases. That the application of 
psychiatry in education would result in a material lessening of delin- 
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quency, dependency, mediocrity, maladjustment, and mental disease, 
is, I believe, demonstrated. 

The average parent and the average teacher may read this book 
with some feeling of discouragement due to the fact that while they 
realize the problems involved in the education of their children or 
their pupils, they cannot find, or cannot afford, a school where such 
trained personnel and such carefully chosen environment and equip- 
ment are obtainable. Nevertheless, education is being constantly 
changed and developed, and no one who is mindful of the present-day 
need can fail to realize the significance of the approach so thoroughly 
outlined by Dr. Anderson. 

To consider the intellect alone and neglect the emotions, to stress 
scholastic grades and forget the individual’s ability to get on with his 
fellow men, to rejoice at leading a class and ignore physical condition 
are, to the author, educational sins of the first magnitude. That psy- 
chiatry has called attention to these problems, and indicated a better 
educational procedure, it is the purpose of this book to show. 

If we accept as the definition of education that it is a ‘‘fitting for 
life,’’ then we should not fail to read Psychiatry in Education and 
gain a better understanding of how all too often education has failed, 
why it has failed, and what might be done to render it more effective 
for the individual and for society. 

ArTHur H. Ruaauezs. 

Butler Hospital. 


THe House THat Frevup Bumt. By Joseph Jastrow. New York: 
Greenberg Publisher, 1932. 293 p. 


This book, by an eminent psychologist, purports to be a critical 
study of Freud’s views. The review of such a book is a rather diffi- 
eult matter. One’s own emotional bias for or against psychoanalytic 
formulations is likely to influence the judgment passed upon it. 

The book is divided into two parts: Part I is intended to be an 
outline of the formulations of psychoanalysis; Part II, a critical 
discussion of them. The author, however, reserves the right to dis- 
cuss and criticize in Part I, whenever he feels it desirable to do so. 

In regard to Part I, several points are soon apparent. First, there 
is a certain selection of material, which is possibly necessary in writ- 
ing a popular book, but which precludes a completely adequate 
discussion. For example, on page 44 the author says: ‘‘To present 
even in barest outline an epitome of the Freudian ‘Scylla-Charybdis’ 
sexology would require a chapter for which I have neither taste nor 
talent.’’ It is evident also that if the first part of the book is to give 
an outline of Freud’s views, it should be presented in an unemotional, 
impartial manner, not designed to influence the reader. Such is not 
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the case. From the very beginning, the author’s strong bias against 
psychoanalysis stands out. For example, on page 32, after quoting 
Freud’s explanation of a certain case, the author states: ‘‘Let this 
explanation carry what conviction it may. With these examples of 
diagnosis and treatment, the case may rest. With increasing self- 
restraint, I reserve comment.’’ 

Many will question whether this first part is a fair presentation of 
psychoanalytic doctrines. It seems impossible to get psychoanalysts 
themselves to agree on many points, and even Freud has often 
reversed his opinion from time to time. To present any material as 
orthodox psychoanalytic doctrine is, therefore, a big undertaking. 
In his effort to do this, the author has quoted at considerable length 
from Freud’s own writings, as well as those of Jung and others, and 
has borrowed liberally from the book by Healy, Bronner, and 
Bowers, The Structure and Meaning of Psychoanalysis, to which he 
gives liberal acknowledgment. One is, however, considerably dis- 
turbed to come upon passages that are apparently quotations with no 
statement as to the source from which they come—whether the quota- 
tions are derived from Freud’s own writings or elsewhere. 

In the reviewer’s opinion, the first part of the book does, in a 
general way, give a reasonable presentation of Freud’s views, though 
there is much more emphasis on certain aspects than many would 
feel is warranted, and too little emphasis on other aspects. 

The author’s general attitude would probably be called ambivalent 
by the Freudians. He constantly criticizes Freud’s views in a highly 
sarcastic fashion, but then stops to reassure the reader that there is 
much of value in Freud’s writings and that he is only objecting to 
certain portions of them. ‘‘For my part,’’ he states in his introduc- 
tion, ‘‘I come neither to bury psychoanalysis nor yet to praise it.’’ 

It is difficult to decide how sarcastically and how vigorously one may 
condemn certain theories, which Jastrow feels he has shown to be 
absurd. Undoubtedly, such sarcasm makes more entertaining read- 
ing, but it probably makes much less appeal to scientific thinking. 
If one compares the present volume to the sections of Bernard Hart’s 
Psychopathology that discuss the validity of the psychoanalytic 
formulations, the difference in tone is at once apparent. For this 
reason, it seems that Jastrow’s book will make less of a scientific 
appeal than does Hart’s. 

Many excellent criticisms are to be found throughout the book, 
some favorable, others unfavorable. There is no denial that psy- 
choanalysis has made many contributions to our understanding of 
human behavior. The general concept of the subconscious, the idea 
of the libido, and the concept of sublimation are all accepted with 
certain reservations. 
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The criticism that ‘‘the movement has been conducted far too much 
as a cult, far too little as a science,’’ will meet with the approval of 
many Freudians, who admit and regret that such has been the case. 
This is not, however, an argument as to the validity of the theories 
themselves. 

Again, Jastrow states: 

*« When a system becomes dogmatic, precise, detailed, pedantic, instead 
of flexible, liberal, and versatile, and all without adequate warrant in 
principle, it assumes a cultist quality, which violates the scientific 
temper. Once committed to a system, the disciple, unless compen- 


satingly cautious and tolerant, construes the data into a sanction of 
prepossession, ’’ 


To the reviewer, this appears a very fair criticism, and one that 
psychoanalysis must recognize if it is to merit a place in scientific 
thought. 

Another criticism (p. 39) is the comparison of the Freudian 
hypotheses to what William James called the ‘‘nothing but.’’ Thus 
when psychoanalysis speaks of the emotion of the religious martyr as 
nothing but a form of masochism, it is, according to Jastrow, falling 
into this error, which James has pointed out so clearly. Or again, 
as Jastrow puts it, ‘‘It was not the proposal of a depth psychology, 
but Freud’s version of it that aroused protest.’’ Here he makes a 
very valid criticism, for, as he points out, it is quite possible to 
accept the idea of a depth psychology, as many others besides Freud 
have done, without completely accepting all of Freud’s particular 
formulations of such a psychology. In view of the over-pretentious 
claims of certain psychoanalysts, who talk as if all depth psychology 
were psychoanalysis, and as if there could be no study of the deeper 
and hidden motives of human behavior without the use of the psy- 
choanalytic method, this criticism is well founded. 

On the whole, the reviewer would recommend the book as an accept- 
able attempt to interpret and criticize psychoanalytic formulations. 

Kart M. Bowman. 

Boston Psychopathic Hospital. 


Mopern Epucation. By Otto Rank. New York: Alfred A. Knopf, 
1932. 243 p. 

This is a book that cannot be skimmed. To get anything from it, 
it must be studied—partly because of the involved language, but 
mainly because of the quantity of thought-provoking material. Any 
chapter offers excellent meat for serious discussion. Dr. Rank knows- 
the cultural and sociological backgrounds of mankind. His years of 
therapeutic work have given him penetrating insight into the struggle 
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of the individual to free himself from the collective claims of his 
species and become an entity. 

The unifying element in the diversified subjects treated in this book 
is his conception of the will and its development in the individual. 
This conception is specifically explained in the chapter entitled The 
Training of the Will and Emotional Development. Here he elaborates 
his definition of the will as that function ‘‘for the controlling of the 
whole impulsive life by one’s own self.’’ Here he shows the interplay 
of impulse, will, and emotion, and makes clear the obstacles against 
which the individual struggles in making this his own will and not the 
compulsion of the group. Here lies the central problem of education. 

He begins his book with the proposition that sexuality can perhaps 
offer the best ‘‘content of psychological education’’ and ‘‘the principle 
of love the best means.’’ This he bases on the observation that sexu- 
ality is not personal, individual, ‘‘but rather a collective phenomenon 
which the individual wants personally to control . . . The sexual 
problem provokes in the child itself the conflict inherent in all educa- 
tion between the individual will and the community ideology. .. . 
This explains all sexual conflicts in the individual, above all the 
keeping secret of everything sexual as an expression of a personal 
tendency to individualize as much as possible collective elements 
in it. On the other hand, we see the community at all times and 
under all circumstances endeavoring to deprive the individual as 
far as possible through convention, law, and custom of the arbitrary 
practice of sexuality. . . . Im this strife between the individual 
will and the biologically given community ideology we have before 
us the prototype of the educational problem.’’ In the elucidating of 
this thesis, he gives many penetrating observations, valuable to any 
one who plays an educator réle, be he parent, teacher, leader, priest,. 
or therapist. 

In the chapter on vocation and talent, one finds such interesting 
comments as: ‘‘ Vocation is a product of the collective ideology; that 
which the community needs and values. Talent is a symbol of an 
individual ideology, that which the individual knows and wills. In 
the ideal case these two tendencies coincide in the choice of occupa- 
tion.”’ And again, ‘‘The high wave of individualism is at 
least in part also a reaction against the increasing occupational 
communization.”’ 

One is intrigued into reading another of his volumes, Art and Artist, 
by such statements as: ‘‘The artist is the type who almost absorbs 
and formulates individually for the first time the collectivity of the 
times and so he has the most active share in the creation of the pre- 
vailing ideologies.’’ Or again, ‘‘Present-day art is psychological-— 





BOOK REVIEWS 307 


an ideal of the inner truth of the artist himself rather than of the 
art he expresses.”’ 

In the last two chapters—Forms of Kinship and the Individual’s 
Réle in the Family and Self-Discipline and Self-Guidance—Dr. 
Rank outlines his theories in the light of his analytic investigations. 
This encompasses the ethnological as well as the psychological factors, 
and leads him to a recapitulation of the therapeutic aim of education 
—namely, ‘‘to help the individual accept himself as an individual 
different from others and affirm himself constructively. . . . This 
is done by using the collective ideologies to control his inner instincts 
because the impulsive self represents the compulsion of the species 
which opposes the growing Will-Ego.’’ But his freedom comes only 
when it is his own will operating and not the compulsion of the 
collective ideology. That fine balance of training without coercion 
is the task of modern education. 

CaROLINE B. Zacury. 

Mental Hygiene Institute, State Teachers College, 

Upper Montclair, New Jersey. 


Pupi. ADJUSTMENT IN THE MopERN ScHoou. By Cecile White Flem- 
ing. New York: Columbia University Press, 1931. 94 p. 

Diagnostic AND RemepiaAL Teacuine. By Leo J. Brueckner and 
Ernest O. Melby. Boston: Houghton Mifflin Company, 1931. 
598 p. 

MoperN PsycHoLogies aND Epucation. By Clarence E. Ragsdale. 
New York: The Macmillan Company, 1932. 407 p. 


The more our modern schools conceive of education, not as a mere 
matter of teaching reading and writing, but rather as a development 
of function, the more they come to depend on some rather mechanical 
and exact way of teaching and measuring the efficiency of children in 
the three R’s. When these were considered the chief end and aim of 
education, the greater part of the children’s time and all the teacher's 
best efforts went into attending to these matters. Now, however, in 
our best schools, they are treated somewhat informally; more time 
and effort are expended upon planning an environment in which 
children can live, learn, and develop. It has, therefore, become 
important to have certain tests and records by which teachers and 
parents may become assured that in the process of this new kind of 
education, the old and time-honored skills are not slighted or 
neglected. 

Pupil Adjustment in the Modern School is a collection of records 
and reports, explained and annotated in such a way as to be of help 
to other schools that are struggling with the ever-present problem of 
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how to record for their own use and to interpret for the use of others 
the development along all possible lines of an individual child. 

Miss Fleming has used material gathered in the Horace Mann 
School and has presented it in such a way that searchers after new 
ideas along these lines may take it or leave it; that is to say, it is 
objectively presented and not accompanied by any kind of propaganda 
for its acceptance. 

Diagnostic and Remedial Teaching is a much needed book for 
teachers. It is a compilation, with annotations, of up-to-date methods 
of testing school subjects and exercises for remedying the defects that 
the tests reveal. Teachers all over the country, from the smallest 
one-room schools to the big Ford-factories of schools in the larger 
cities, are using these tests for better or for worse, but many of them 
have little time for research of their own and no access to pedagogical 
libraries in which to carry it on. It is often impossible for them to 
determine which tests best meet their particular needs. Usually the 
tests are handed about in summer courses, or are happened upon 
accidentally, or sweep the country like the Mexican beetle. Fre- 
quently they do not meet the requirements of the situation in question, 
but the teacher is stranded with but little choice. 

This book has made a real contribution in setting forth the different 
tests in various subjects, such as arithmetic and reading, as well as 
in the more elusive and subtle fields such as health and character. 
These useful compilations are preceded by several chapters on the 
history and theory of testing. It is an excellent book for a teacher’s 
library shelf. 

Modern Psychologies and Education is another useful book in a 
different, but allied field. Dr. Ragsdale has painstakingly set forth 
for the student’s perusal the many and various modern approaches 
to psychology. : 

In Part I he takes the reader on a tour through the various schools 
of psychology, from the Tichnerian physiological type, which held 
the fort for so long, through behaviorism, psychoanalysis, and the 
Gestalt school. Naturally when you travel so far, you don’t see so 
much, but it is nice to say that you’ve been there. Also, if you have 
any intention of going back and learning more, it is important to 
survey the field. That is what this section of the book does. 

Part II is a rather general survey of modern educational tendencies 
and their relation to the various psychological theories. Such move- 
ments as adult education, vocational guidance, mental hygiene, and 
experimental education are briefly discussed. 

The book is purely expository, with no descriptive passages, full 
of information which one may assume to be accurate, but not a book 
that one would read for pleasure or refreshment after a day of hard 
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work. It is distinctly a textbook for the undergraduate who knows 
nothing of the fields that it covers. Any one acquainted in a first- 
hand way with the topics of which it treats will find that it has 
little to add. 

These last two books remind one of the boy of fifteen who went to 
work in the stacks of the public library and came home horrified and 
disillusioned. ‘‘Why, every one,’’ he said, ‘‘is just writing books 
out of other people’s books!’’ 

EuisaBeTtH IRWIN. 

The Little Red Schoolhouse, New York City. 


PastoraL Psyonotogy. By Earl Ruf Stolz. Nashville: The 
Cokesbury Press, 1932. 248 p. 


In discussing the subject of mental hygiene, the question is often 
raised whether too much emphasis may not have been given to the 
phrase, as if it defined a special field distinct from every other, with 
quite a separate type of treatment. There has been in some places 
a response to propaganda for mental hygiene that has been definitely 
embarrassing, almost as if people turned to suggestions or treatment 
in this field as if to a sort of magic. The alternative attitude toward 
the subject is that, instead of being a special division of human 
endeavor, it is an aspect of several; that is, that efforts in behalf of 
a better mental hygiene cannot be confined to one or two disciplines, 
but should be part of the training for all the professions—law, educa- 
tion, theology, as well as psychology and medicine. 

This book deals with the place of the pastor and of Protestant 
Christianity in such an inclusive plan for mental hygiene. The 
author assumes, as he states in his foreword, that the ‘‘majority of 
pastors have no disposition to encroach upon the special field of the 
psychiatrist.”” He recognizes that ‘‘many a minister of the Gospel 
who is able to preach effectively to an audience of five hundred per- 
sons is tragically impotent when face to face with one individual 
involved in a ecrisis.’’ He also recognizes the fact—which must be 
clear to any one in touch with the everyday life of an active minister, 
—that he is constantly being called upon to deal with very compli- 
cated human problems and often is so placed that he cannot refer the 
difficulty to any one more expert in the field of personality disorder 
than he. It is not that a pastor chooses to be a mental-hygienist, but 
that he is constantly being forced into that réle whether he will 
or not. 

The book is ealled Pastoral Psychology rather than Mental Hygiene, 
as the author implies that his effort is to avail himself of all the 
eoncepts and methods with which psychology has presented us which 
are at all applicable to the problems of maladjusted personalities, and 
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so avoid any appearance of dealing with them from a medical point 
of view. Although he speaks of his method as eclectic, however, he 
has turned to the field of abnormal psychology far oftener than to the 
psychology of the normal person in any of its approaches. If he 
is to be eclectic in the fullest sense of the term, there are concepts 
of behavioristie psychology that he might have mentioned which 
would aid the pastor greatly, as well as a well-organized knowledge of 
child psychology, as presented especially by Arnold Gesell and J. J. B. 
Morgan. 

In chapters II, III, and IV, to be sure, the development of the 
individual is dealt with at some length, with definite reference to 
the needs of childhood and adolescence. This, perhaps, could have 
been added to and the psychological character of the book maintained 
by reference to some of the principles of educational psychology, as 
well as to Behaviorism mentioned above. Other chapters deal with 
religious concepts, their psychological explanation, and their value 
to mental health; with the various types of needy individuals whom 
the pastor may be called upon to help; and with specific ills, such as 
feeling of inferiority, fears, sexual conflicts, and so forth. 

Apparently one difficulty felt by the active pastor, so far as one 
ean judge by actual occurrences, is that of searching out experts in 
this field and then working in conjunction with them, where the need 
for their advice is indicated. The benefit would surely be mutual, 
for religion has much to contribute to a psychiatric treatment of 
disordered personalities as well as the minister much to gain from 
the professional knowledge of the mental-hygienist. This codperation 
has taken place in a few outstanding instances, perhaps in many 
more; certainly it has not occurred as often as might be wished. 
The minister might well take the initiative in searching out such 
codperation, as the beginnings of what may easily develop into very 
serious ills probably come to him more frequently than to the repre- 
sentative of any other one profession. There is room in this book 
for a chapter suggesting ways of bringing pastors into closer touch 
with both psychiatrists and social workers, and pointing out the 
great benefit many types of needy people would gain from such a 
close working relationship. 

The book is illustrated throughout with well-chosen instances of 
maladjusted persons who have sought help from their pastors. It 
is also full of specific suggestions to ministers as to wise ways of meet- 
ing such individuals. Nothing in this connection is taken for granted ; 
nothing—as too often happens—is covered only by a phrase which 
may or may not have a definite idea behind it. The book is well 
adapted to the pastor’s study or the seminary classroom, and a care- 
ful reading of it will enrich the methods of pastor or pastor’s 
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assistant or other worker in the religious field in their relation to 
needy individuals. Perhaps its perusal by those trained in psychiatry 
might suggest the advantage to all concerned of codperation between 
mental-hygienists and clergy aware of the significance of mental and 
emotional maladjustments and educated to meet such difficulties con- 
structively and wisely. 


ELEANOR Hope JOHNSON. 
Hartford School of Religious Education. 


PasToraL PsycHiatry AND Mentat Heattn. By John Rathbone 
Oliver, M.D. New York: Charles Seribner’s Sons, 1932. 300 p. 


Here is a book with an intriguing title—indeed with an intriguing 
title-page. For there can be little question that the very general 
and uncritical acceptance of this book in religious circles is due 
largely to the fact that its author presents himself with the titles 
M.D., Ph.D., not B.D., D.D. Nevertheless, the book represents the 
Hale lectures for 1932, and the fund thus drawn upon was established 
*‘for the general purpose of promoting the Catholic Faith in its 
purity and integrity as taught in Holy Scripture, held by the Primi- 
tive Church, summed up in the Creeds, and affirmed by the undisputed 
General Councils, and, in particular, to be used only and exclusively 
for the establishment, endowment, printing, and due circulation of a 
yearly Sermon .. . and .. . of Courses of Lectures.’’ In 
view of this strict injunction and of the earlier publications in this 
series, one cannot but assume that Dr. Oliver delivered these lectures 
essentially in his réle of Catholic priest; yet the book, published 
originally under the title above—Pastoral Psychiatry and Mental 
Health—now appears as Psychiatry and Mental Health, as if further 
to guarantee its circulation under the egis of medicine. 

In view of these facts, it is perhaps little wonder that much of the 
book’s psychiatric teaching belongs to the medicine of the nineties, 
if to medicine at all. Dr. Oliver, in his dual réle of priest-physician, 
could scarcely remain impervious to the tug of the past, in which 
priest and physician were united in the medicine man of the tribe. 
That this situation entails danger of anachronism must be admitted 
even by those of us who most deprecate the crass separation of soul 
and body, and of physician of body from physician of soul, brought 
about in our civilization. Perhaps Dr. Oliver’s puristic tendency, 
however, is to be understood in this light. At all events those who 
learn their terminology from Chapter II will find themselves even 
less understood by the medical psychiatrists of their day than if they 
spoke in terms of sin and salvation. For example, no up-to-date 


1 The italies throughout are the reviewer’s. 
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general practitioner, psychiatrist, or even neurologist, would under- 
stand by neurosis ‘‘a sickness of the nerve itself’’ ‘‘such as sciatica’’ 
(pp. 28-9), however true this may be to the original sense of the 
Greek. Space admits of calling attention to only a few of these errors 
just termed anachronistic, by way of illustration: the confusion of 
real with neurotic fear or anxiety; the confusion of paranoia with 
paranoid ; the subsuming of psychoneurosis under psychasthenia, and 
of neurasthenia under psychoneurosis; the complete confusion of 
inhibition, phobia, and obsession. One is sympathetic when one 
diseovers that Dr. Oliver is unable to distinguish between a psycho- 
neurosis and a psychosis—although he devotes considerable space to 
the attempt—but it is disturbing to find the former defined as ‘‘a 
general term to denote those conditions in which there is a physical 
and mental element’’ (pp. 137-8). 

Six of the eight chapters in the book are devoted to mental illness 
and maladjustments, and to sexual factors. The facts cited, the 
description of disease entities, etiology, diagnosis, and case histories 
are given in medical terminology of a somewhat vague and inaccurate 
nature. Although fragments of Catholic theology are scattered 
throughout, they find application only in the suggestions as to therapy. 
One might have expected that a priest, writing on what he calls 
pastoral psychiatry, would consider somewhere the réle played by the 
patient’s philosophy of life or relationship—or lack of it—with God 
in the development of some of the ‘‘mental maladjustments’’ that he 
is describing. So far as his description of these maladjustments is 
eoncerned, Dr. Oliver’s habit of beginning a topic with the heading 
of some disease entity or symptom complex and illustrating it with 
an example of some quite different entity is a little disconcerting. 
For example, ejaculatio precox is illustrated by a case of spontaneous 
ejaculation (p. 267), and the illustration of obsession by the case 
history of a phobic is a frequent occurrence. 

Although Dr. Oliver finds that the pastor’s major function in 
mental therapy is a preventive one, he says little about ways and 
means of prevention. He is more interested in the cure of such 
‘*ineipient’’ illnesses as fully developed obsessions and phobias (p. 6). 
In regard to these he says (p. 151) that ‘‘the only way with which 
to deal with all these things is . . .’’ and goes on to outline a sort 
‘ of Dubois-Couéism, a combination of suggestion and auto-suggestion. 
He states that ‘‘the general rule is simple enough, but you will have 
a hard time to make people follow it.’’ That is one of the reasons 
why modern psychiatry has seen fit to modify these techniques and 
to develop new ones. 

Perhaps the weakest chapters in the book are the remaining two 
on ‘‘the general field and its possibilities’’ and ‘‘religious faith and 
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practice.’’ This is unfortunate, because it is in this field that we are 
really in need of enlightenment. One of the questions most frequently 
asked by theological students who have been granted the opportunity 
(to which Dr. Oliver refers with satisfaction) of working in mental 
hospitals and studying mental cases at first-hand is: ‘‘What is my 
unique contribution as a representative of religion?’’ With regard 
to this Dr. Oliver makes only an occasional suggestion. He says, for 
example, that the priest may establish the renowned transference of the 
analyst, not to himself, but to ‘‘Our Lord and Saviour Jesus Christ’’ 
(p. 286). He does not mention, however, a possible resolution of this 
transference in a religious life adjusted to real situations. It may be 
commented that for many persons who have established a transference 
of this sort without having resolved it, religion becomes a favorable 
milieu for the flourishing of a lifelong neurosis. In this fact is a 
partial answer to the question: Why are so many religious people 
neurotic? We find here the sort of ‘‘sticky transference’’ to God 
which Dr. Oliver so much fears in the case of the transference to the 
psychoanalyst (p. 164). This diffieulty becomes the more critical 
when one remembers that, although to the mind of the priest and 
theologian, it may be quite clear that he himself is but a representative 
of God on earth, this is not always clear to his parishioner. Quite 
aside, however, from the situation of those parishioners whose trans- 
ference to God is really a transference to God’s representative on 
earth, the fact remains that the priest, like the psychoanalyst, leaves 
his patient in danger if the transference has been only established, but 
not resolved in a life adjusted to real situations. Dr. Oliver’s other 
therapeutic suggestions also are for the most part misleading as a 
result of similar oversights. 

There is perhaps no field in which the need for good books is greater 
than that which our author has chosen. This fact, plus the book’s easy 
readability and charm of style, will continue to give it a wide circu- 
lation. One would regret less Dr. Oliver’s diverting of his real gift 
as a writer of fiction into the field of science, practical religion, and 
social relationships if one were sure that his readers would remember 
that he is a writer of fiction. 


b 


H. FuanpEers DUNBAR. 
Commattee on Religion and Medicine of the Federal Council 
of Churches and the New York Academy of Medicine. 


Tue ProsueM or Genius. By W. Lange-Eichbaum. Translated by 
Eden and Cedar Paul. New York: The Macmillan Company, 
1932. 187 p. 

Dr. Lange-Eichbaum is the author of a large study of more than 

800 men and women, so-called geniuses, which has not yet been trans- 
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lated into English (Genie, Irrsinn, wnd Ruhm). In the present 
book he presents conclusions derived from the biographical studies. 
His theory of the nature of genius is arresting and interesting, though 
not entirely convincing. 

What is genius? What are the criteria by which it may be recog- 
nized? Can it be detected early in life, fostered, and conserved? 
Can the proportion of genius in the population be increased? Pur- 
suit of the answers to these questions takes us into many fields. Social 
meliorists have urged a better social order, so as to release the 
geniuses of the submerged masses. Tougher-minded sociologists have 
maintained that genius will out, regardless of initial handicaps. 
Terman and his group are now producing Genetic Studies of Genius, 
which are primarily studies of unusually ‘‘bright’’ children, from 
whom it is possible that geniuses of the future may come. Some 
students shrug their shoulders and declare that genius is an impon- 
derable, an unmeasurable thing and hence not a proper subject for 
scientific inquiry. The eugenists sometimes appear to think that 
genius is so precise a thing that it can be bred. 

The easiest way out of the dilemma is the shrug of the shoulders, 
the inquiry, ‘‘ What is genius?’’ and the statement that we recognize 
only superior talent. To an extent Lange-Eichbaum has done this, 
without, I believe, being aware of it. He accepts talent as an abso- 
lute, something possessed by the individual. He considers that 
geniuses are usually talented, though not necessarily so. Contrary 
to the statistician who fondly shows his curve of ability, with talent 
at one end and disability at the other, Lange-Eichbaum is willing to 
turn from a consideration of the qualities possessed by the individual 
in himself and to study the milieu in which the concept of genius 
arises. He concludes that genius is not biological—nor psychological, 
we may add—but sociological, that it has its origin in particular cir- 
cumstances. In other words, genius is viewed as a myth attached by 
society to certain persons, many of them talented, all of them famous. 
A narrow congregation of worshipers is necessary to exalt the famed 
person into the status of genius, where he is in effect deified. Thus it 
follows that there can be no such thing as an unknown genius, and to 
talk of breeding genius is mere folly. 

However, there are certain persons more likely than others to be 
exalted; talented persons have greater probabilities of being geniuses, 
so also do pathological persons. The reason for this last lies partly 
in the psychopath’s greater sensitivity, his craving for varied sensa- 
tions, and his desire for expression. Another reason is to be found 
in the appeal of the morbid, to which large numbers of persons 
respond, so that a work of art with a morbid strain attracts attention 
and causes many to apply the word ‘‘genius.’’ Speaking of Strind- 
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berg, the author asks, ‘‘How can a healthy mind ever compete with 
a mind thus diseased? No one with a healthy mind would ever enter- 
tain such thoughts as these. But a splendid illusion, a magnificent 
dream, will exert a powerful influence upon millions, and may 
continue to do so for thousands of years.’’ 

The assumption here that magnificent dreams, splendid illusions, 
are the property only of the mentally abnormal seems almost to beg 
the question of genius. The possession of a vivid imagination, of an 
inventive way of thinking is surely not evidence of abnormality save 
in the narrowest statistical sense of being out of the ordinary. The 
author argues that there is a causal relation between morbidity and 
genius, and this revives the familiar, naive query whether, if mental 
hygiene succeeds in making us all ‘‘normal,’’ it will not succeed in 
reducing us all to a dead level of uninterestingness. Put in Adlerian: 
terms, this question becomes: If Minderwertigkeit is an essential 
stimulus to superior achievement, what will result from our best 
efforts to prevent the child’s development of that trait? 

All these related topics of normality, genius, superior attainment, 
and the like present problems baffling to our present knowledge. 
Lange-Eichbaum’s study should stimulate discussion and his conclu- 
sions raise new problems. His chief contribution is in the analysis of 
the social nature of genius. Along with the need to deify, he shows 
the corresponding need to degrade or to damage, so that we find many 
of our ‘‘greatest’’ geniuses those persons who were martyrs for the 
very excellences later esteemed, as if mankind resents too much the 
imputation of superiority to grant it in highest degree to any save 
those who have already been made to suffer for their differences from 
the rest of us. 


LORINE PRUETTE. 
New York City. 


Cump Care anp Tramntne. By Marion L. Faegre and John E. 
Anderson. Minneapolis: The University of Minnesota Press, 
1930. 275 p. 

The excellent material in this book grew out of extension courses 
and study groups offered by the Institute of Child Welfare of the 
University of Minnesota. In its preparation the authors were par- 
tially guided by records of questions asked by the parents themselves. 
This practical purpose is apparent throughout its sixteen chapters. 
It is a book for parents who seek information either as individuals 
or in study groups, and is a simple, direct presentation of what is 
actually known of those principles that guard the physical and mental 
health of the pre-school child during the years of rapid development 
when his world is the family. His susceptibility to his early environ- 
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ment, in his capacity both for learning and for emotional adjustment, 
is stressed from the opening chapter, The Young Child, through the 
concluding chapter, The Family. Environment, say the authors, 
means much more than the kind of house the child lives in; it includes 
all the stimuli that surround the child. 

The opening chapters treat of physical growth, clothing, children’s 
diseases, learning, and habit training. The chapter on physical 
growth is based upon the facts that modern science has contributed 
to this phase of early development. Fundamental differences between 
growing children and adults are noted, and the necessity of home 
equipment that meets the needs of childhood is emphasized, Charts 
of changes in body form, growth, and weight, as well as tables of 
height and weight, are included. 

Progressive achievements of the normal baby are discussed in the 
chapter on mental growth, and parents are urged to meet the 
changing needs of the growing baby by providing a simple, free 
environment where he will have ample opportunity for behaving as his 
developing impulses dictate. One young mother’s experience is com- 
mon to many. She said: ‘‘I’ve tried everything and I can’t make 
my baby stop trying to stand up in his high chair or baby carriage.’’ 
She had not provided for his growth beyond nine months. 

In the chapter on sleeping habits, new standards for the sleep of 
young children are presented in tables that show the results of a 
study made at the Institute of Child Welfare of the University of 
Minnesota with the codperation of over a thousand mothers in all 
sections of the state. 

Emotional habits, development of curiosity, imagination, play, and 
reading are some of the important chapters relating to early child- 
hood. Throughout these chapters emphasis is laid upon the advisa- 
bility of meeting the progressive interests of the child and of building 
up attitudes by appealing to him as a growing individual. Apt 
quotation is made of Crichton-Miller’s observation that the parent 
often conceives of his function as that of the potter in relation to 
the clay rather than that of the gardener tending the development 
of a bulb. 

The arrangement of questions at the end of each chapter with a 
well-chosen set of references is useful. Several illustrations add to 
the interest in the content, with such titles as The Joy of Filing and 
Emptying and It Is Easy to Like Milk When Every One Drinks 
It. A valuable bibliography concludes the book. 


Viota M. Jonzs. 
Boston Psychopathic Hospital. 
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Our CHILDREN ; A HanDBOOK For Parents. Edited by Dorothy Can- 
field Fisher and Sidonie Matsner Gruenberg. New York: The 
Viking Press, 1932. 326 p. 


This book is not limited to a discussion of the mental hygiene of 
childhood. As the foreword states, the editors have ‘‘turned for 
assistance to workers in every field that relates to parents’ needs 
and interests.’’ Twenty-nine ‘‘experts in child study’’ have con- 
tributed to the book. The emotional life of the child is the common 
thread running through the chapters. The transition from author to 
author as one reads is less disturbing than might be anticipated. Par- 
ticularly after the first section, one gains the impression of a well- 
integrated book which reflects credit on the editors. The method of 
eross-indexing by means of footnotes has been effectively used. 

Questions asked by parents, out of which the book grew, are listed 
as introductions to the respective sections: The Child’s Growth and 
Development ; The Child at Home; The Child at School; The Child 
in the Outside World. While the questions are specific and rather 
concrete in nature, the book does not aim to answer these or other 
similar questions in such terms. General concepts and statements 
of fact are emphasized rather than the giving of specific advice. 
Case illustrations are used in relatively few instances. 

Some of the topics naturally lend themselves more satisfactorily to 
the confines of a brief chapter than do others. However, concise- 
ness and clarity have been achieved throughout. ‘‘The family 
drama’’ is presented in thirteen pages! An appended bibliography, 
arranged according to topics, directs the reader to other publications, 
including those by the authors. 

The child is consistently viewed as an individual. The discussion 
of environmental factors significant in the life of the child includes, 
in addition to the all-important parent-child relationships, the 
physical characteristics of home and neighborhood. There are also 
interesting chapters on educational, economic, and religious institu- 
tions as these affect the child, with brief mention of facts in the his- 
torical development of these institutions pertinent to the situation 
at the present time. The chapter entitled Religion in the Child’s Lrfe 
is of especial interest in that to date little has been written for parents 
on this subject from the particular point of view from which it is 
considered here. This well-rounded picture of environmental influ- 
ences is particularly desirable, and the book is unique in this respect. 

In some instances concrete suggestions are offered. For example, 
in the chapter The Chemistry of Growth, a list of substances neces- 
sary for an adequate diet is given, with the foods containing these. 
In the chapter entitled The Problem of Going to College, a method 
of gauging a child’s chances of succeeding in college is suggested. 
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The criteria of a good nursery school are listed, and a vocabulary for 
parents’ use in giving sex instruction is included. 

In reading this book, a parent should have the feeling that 
specialists are sharing what they have to give at this time from their 
respective fields; that they are not offering panaceas, but the results 
of study and thought which have brought them conviction and hope 
for the future. The repeated references to all that is still unknown 
are to be noted. The value of common sense is pointed out more than 
once. This is important in such a book, and particularly so at this 
time, since many similar books for parents have been unfortunate in 
the dogmatic manner in which material has been presented. 

Some of the authors address parents more directly than do others, 
and differences are to be noted in their approach. Some appear to 
stress the value of study and learning per se more than others. One 
makes a plea for a ‘‘surer technique’’ from ‘‘constant study.’’ 
Another mentions the ‘‘use of whatever new insight we have from 
these studies to supplement tradition and critical common sense 
rather than to supplant them.’’ Dr. Bernard Glueck, in the excellent 
chapter entitled The Family Drama, sums up what parents can do 
as follows: 


‘*The least that can be said is, perhaps, that if we are aware of 
crucial points where trouble is likely to arise, we can little by little and 
now and again modify or control our own unfavorable patterns; help 


others to gain, if only in a slight degree, the insight to do so; and guard 
wherever possible against reaction formations in our children which 
our increased knowledge has taught us may be unwholesome. The 
progress of mankind is slow at best, the educational process ever incom- 
plete within one generation, and in the end we find ourselves forced to 
admit an unresolvable residue of human maladjustment with which we 
must continually struggle.’’ 


There is a welcome absence of the ‘‘don’t do this’’ and ‘‘don’t do 
that’’ kind of writing so often resorted to in addressing parents. 
Challenges are issued to parents in so few instances that they stand 
out as conspicuous when they do occur. Where parent-child rela- 
tionships are discussed, consideration is frequently given, in one 
form or another, to the needs of the parent as well as those of the 
child, as these affect the situation. This approach to problems of 
child guidance, in all situations of serious difficulty, is so obviously 
the only sound one that we may now wonder at the quantity of litera- 
ture written on the unsound assumption that constructive results 
ean be achieved by telling parents in so many words that what they 
are doing is harmful to their children, and warning of the dire 
results likely to follow. This book is remarkably free from that 
undesirable type of writing. 

While technical terminology is largely omitted, the book is not 
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popular in style, nor is it as simple in composition or vocabulary as 
are many books for parents. It will be more suitable for parents who 
are used to reading than for those who read little. In accordance 
with the purpose suggested in the introduction, it should be par- 
ticularly valuable for parents who are interested in ‘‘study’’ in con- 
nection with their parenthood. It should prove to be a very useful 
book also for all persons who are engaged in work with children. 
KATHARINE Moore. 
Institute for Child Guidance, New York City. 


THe ParENT AND THE Happy Cump. By Lorine Pruette. New 
York: Henry Holt and Company, 1932. 288 p. 


This little book is ostensibly written for parents, but is worth a place 
on the shelves of every mental-hygienist. It cannot be adequately 
reviewed because it is so full of the essence of mental hygiene and 
child guidance, so replete with our basic concepts and our ‘‘stock in 
trade,’’ that many, many pages would be required. 

The subject matter is presented in the three parts: I. The Psy- 
chology of Family Life; Il. The Psychology of Child Development ; 
and III. The Parent Looks at Himself. The relative importance of 
the family is shown in the fact that half the book is given over to 
Part I. Every possible detail of family life that has a bearing on the 
child is brought in—the qualifications of a good mother, parental 
relationships and adjustments (sex and financial), the importance of 
the father as a parent, the family constellation or ‘‘drama,’’ the 
common-sense running of the home, parent-child relationships, and 
so forth. One simply cannot convey an idea of all the good things 
these chapters contain. They must be read in toto. 

Part II takes us through the development of the child from birth 
through adolescence. The following chapters appear: Learning to 
Live; The First Years; Sex and the Child; Children Are Different ; 
Emotional Life of the Child; Adolescent Difficulties—the Struggle 
for Power. 

This presentation is characterized by a progressive, yet sane, point 
of view. The plea is for neither too great freedom nor too great 
repression, but for understanding of the child. One may decry the 
severity of a former generation of parents, but what have we to offer 
in place of the excellent habits of work and application that their 
training implanted? This matter is strikingly exemplified in the 
author’s contrast between the idle, bored, toy-surfeited child of to-day 
and the busy, self-reliant farm boy of yesterday. Especially refresh- 
ing is the chapter on adolescent difficulties. ‘‘While inner conflict 
over sex is responsible often enough for the adolescent’s sensitiveness 
toward fathily criticism and for his protective—and to the parent 
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so disturbing—secrecy about his feelings and his deeds, the stress 
between the parent who does not wish to relinquish power and the 
adolescent who is determined to take power is actually the most 
significant aspect of the adolescent picture. . . . Adolescent 
difficulties are genuine and varied, but they are not inevitable. They 
have their roots in sex conflict caused by unwholesome education in 
childhood, and even more so in the struggle for power as the child 
grows into maturity.’’ 

In Part III, The Parent Looks at Himself, appear the following: 
A Rating Scale for Mothers; Parental Inventory—An Inventory of 
Customary Attitudes; A Study Course for Parents. 

One may, of course, be inelined to look askance at ‘‘scales’’ that 
“‘rate’’ attitudes and behavior; we have been flooded by them in 
recent years. However, these are self-searching and self-appraising 
questions that may create guilt feeling occasionally, but that, on the 
whole, serve to bring home to parents in a forceful, graphic way the 
things we like to tell them. The study course contains a well chosen 
bibliography. 

The style of the book is striking, almost epigrammatic. At the 
same time it is easy reading and carries one along so that one can 
scarcely lay the book down before completing it. The reviewer can- 
not resist including the following quotations: 


‘*Many an earnest mother to-day is absolutely enslaved by her child’s 
stomach.’’ 

‘<Tt is too late to watch for problems in children. The problems 
started in an adult. Problem parents make problem children.’’ 

‘*The healthy home permits the creation of the personality of the 
child, and the re-creation and the reassembling of the personality of all 
its members; and its psychological health is based upon the three 
aspects: the emergence of the child as an individual, of the mother as 
a person, and of the father as a parent.’’ 

‘‘A great many parents, particularly perhaps fathers, seem to confuse 
themselves with God.’’ 

‘*The parent cannot afford to enter into a competition in stubbornness 
with the child—there is far too great a chance of the child’s winning! ’’ 

‘*Girls go through several classes of ‘domestic science’ with far less 
competence than they would gain from one summer of helping in the 
family kitchen.’’ 


Arruur R. Tue. 
Child Guidance Clinic of Los Angeles and Pasadena. 


Human Srermazation; THe History or THE SEXUAL STERILIZATION 
Movement. By J. H. Landman. New York: The Macmillan 
Company, 1932. 316 p. 

The problems of human sterilization have been particularly bound 
up in the ideas of eugenics. There is increasing realization that 
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nations cannot be blind to the presence and development of socially 
undesirable groups in the population. Dr. Landman has written to 
discuss logically the process of human sterilization ‘‘as a means of 
restricting the multiplication of our socially inadequate people in 
society.’’ He has sought to write in a manner free from prejudice 
either for or against a program of human sterilization, and his 
conclusions admittedly are not final, but suggestive. He has 
achieved his purpose excellently, although one suspects that his 
personal point of view is revealed by one single unnecessary and 
possibly inadvertent word—namely, the adjective ‘‘loathsome’’ (p. 51) 
as applied to sterilizing surgical operations. Hence, while there is no 
propaganda, there is ample evidence of a vigorous belief in the 
advantage of segregation and institutionalization. His exposition 
tends, therefore, to make sterilization appear an unnecessary and 
undesirable procedure. 

He is correct in stating that sterilization does not solve the problems 
of the feebleminded and the mentally diseased. Perhaps he is justi- 
fied in alleging that segregation will accomplish all that sterilization 
can do in preventing the propagation of social unfits and misfits. 
His detailed treatment of the subject indicates substantial approval, 
despite the smooth veneer of scientific presentation. 

The book is divided into five parts. In the first, which deals with 
eugenics and social legislation, he introduces his theme of steriliza- 
tion vs. segregation as a program for the United States. Fortunately 
for his thesis, enthusiastic eugenists make wild claims concerning 
those who should be sterilized. If 10,000,000 people are to be sterilized 
because they are a menace to society, sterilization is doomed to failure. 
If 1,200,000 people in the United States must be denied reproduction 
because of hereditary mental deficiency, sterilization is not likely to 
prevail. If there are 4,800,000 people in the United States mentally 
diseased and they, too, must be sterilized, human sterilization is not 
likely to become popular. There is reason in his conclusion that 
there is no real lasting benefit to be derived from sterilization unless 
all of these forms of social inadequacies are inherited, and this is 
exceedingly doubtful. This first section concludes with a history of 
human sterilization in the United States, with a brief presentation 
of the constructive efforts that have been made in various states of 
the union. 

Part II deals with human sterilization and the courts. It opens with 
a discussion of the significant legal decisions with regard to human 
sterilization which constitute the basis of all valid laws. These include 
the recent cases of Buck vs. Bell, of 1927, and Davis, Warden vs. Wal- 
ton, of 1929—both relating to the constitutionality of sterilization 
laws as a factor in race betterment. The first decision held that the 
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sterilization of mental defectives and others is not contrary to the 
Fourteenth Amendment of the Federal Constitution. The second 
established human sterilization laws as constitutional, providing they 
are enforced only in those instances where the patient has inherited 
his insufficiency and will, in all likelihood, transmit it to his or her 
offspring. These decisions are followed by a presentation of the 
present legal status of our human sterilization laws with relation to 
the police power, class legislation, and cruel or unusual punishment. 

Part III is concerned with the biology of human sterilization. The 
nature of socially inadequate people is discussed in terms of the 
diagnostic classification endorsed by The National Committee for 
Mental Hygiene. The author proceeds to demonstrate that there is 
no great advantage in sterilizing mental defectives or the mentally 
diseased, because there are no Mendelian unit characters that serve 
to transmit such conditions. While there may be, of course, an 
hereditary factor, it is not observable in a large proportion of 
mental defectives, and hence there is great difficulty in determining 
who should and who should not be sterilized. 

Dr. Landman points out that present-day medical opinion holds, 
though far from unanimously, that some mental elements are heredi- 
tary, including manic-depressive psychosis, dementia praecox, para- 
noia, and epileptic psychosis, but that a larger number of mental 
ailments are definitely acquired, such as general paralysis, alcoholic 
and senile psychoses, the psychoneuroses, and psychosis with cerebral 
syphilis. Obviously, therefore, the relation between heredity and 
human sterilization, so far as psychosis is concerned, would be a 
dubious one. If most mental diseases are acquired, obviously sterili- 
zation is not a proper remedy. This point of view is presented in the 
statement that ‘“‘human sterilization as a social program requires 
more scientific evidence.’’ 

Part IV devotes itself to a discussion of the surgery of human 
sterilization, with one chapter on anatomy and physiology and tech- 
niques and another on the effect of sterilization procedures upon 
sexual life, personality, and human relationships. 

Part V takes up human sterilization and social policy and makes 
inquiry as to who shall be sterilized. It becomes evident that the 
hazard to society lies not merely in those who are compulsorily 
sterilized, but in the mass of cacogenic people who are at large. It 
becomes clear also that there are potential social weaknesses in placing 
too great dependence upon sterilization as a mode of bringing about 
social security. Landman points to the successful rehabilitation of the 
feebleminded under the parole system, particularly in connection 
with industrial colonies, and definitely advocates institutionalization 




















BOOK REVIEWS 323 


and segregation as the more humane method of solving the problems 
involved. 

Dr. Landman has made out an excellent case. Although he denies 
that he is a propagandist, it is evident, none the less, that he has 
sought to break down the ideas of the prevalence of hereditary factors 
which alone ean be controlled through sterilization. His criticism is 
consistent and reasonable; his questioning of the Mendelian nature 
of many human traits is thoroughly sound. His attitudes are broad 
and his social concepts are admirable, with however, an implied stress 
upon individualism when it is in conflict with communal principles. 
The limitation of an individual’s powers is not to be carried on under 
the guise of social benefit unless it is demonstrable beyond question 
that the individual to be sterilized actually suffers from an inherit- 
able and transmissible difficulty. Even upon this ground, segrega- 
tion in institutions possesses advantages for society because such a 
procedure is acceptable, practicable, and safe. The legal obstacles 
to sterilization, the current attitudes of society toward the depriva- 
tion of sexual potency, and the difficulties of administration make 
sterilization an almost unattainable procedure, save for an infinitesi- 
mally small part of the population against whose depredations and 
cacogenie activity the race should be protected. 

For those who desire a general résumé, an excellent compilation of 
material, a careful analysis, and a thoughtful criticism, Dr. Landman 
has performed an excellent service. Whether one agrees with him 
or disagrees with him is immaterial. His facts and arguments can- 
not be cast aside, or ignored, as they merit thoughtful consideration 
by all well wishers of man. 

Ira 8S. Wize. 

New York City. 


GENETIC PRINCIPLES IN MEDICINE AND Soctat Science. By Lancelot 
Hogben. New York: Alfred A. Knopf, 1932. 230 p. 


In this book a professor of social biology, who has had good bio- 
logical training, essays a treatise on genetics in relation to medicine 
and social science. Society’s investment in medicine is large; it is 
deeply committed to the theories of ‘‘social science.’’ But the facts 
of genetics are too well established to be ignored, although there are 
those who think that these facts threaten some of the foundations of 
medicine and sociology. 

This book recites the facts of monozygotic twin similarity, illustrates 
dominant and recessive and sex-linked gene mutation, and describes 
in some detail the findings in the blood groups. The chapter on the 
genetic basis of social behavior takes a little different tack and leads 
to the conclusion that ‘‘whatever genetic differences enter into the 
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determination of such conditions [of mental defect or disorder]’’ 
are not likely to be understood so long as we neglect the demonstrable 
significance of environmental agencies as factors in the determination 
of these disorders and defects. Here one regrets that the author 
has used the useless data on human heredity of “‘insanity.’’ Again, 
that more first-born are insane, at any given moment, than last-born 
is doubtless as true as that more first-born are gray-haired, and for 
the same reason—they are older. 

Doubtless we should not neglect the influence of environmental 
factors in mental defect or mental idiosyncrasies; but also we should 
not forget that what these factors do depends quite as much on the 
nature of the individual on which they are acting as on the nature 
of the environmental factors themselves. The author, while recog- 
nizing the physical differences between races of mankind, finds no 
adequate evidence of mental differences. 

Other matters that are discussed in this somewhat discursive book 
are selection, population growth, and sterilization. Some of them 
are subjected to mathematical analysis. 

The book is clearly written and will be welcomed by sociologists, 
because it gives ground for the conclusion that, at least on the mental 
side, environment plays a leading réle in determining variations 
from the standard or norm. 

CHarLes B. DAVENPORT. 

Carnegie Institution of Washington, Department of Genetics. 


Insomnta: How to Comsat It. By Joseph Collins, M.D. New 
York: D. Appleton and Company, 1930. 130 p. 


In this volume, Dr. Collins has combined his literary skill and his 
profound medical knowledge to produce an excellent treatise on that 
all too common disorder designated as insomnia. 

In diseussing the nature of sleep in the first chapter, he emphasizes 
the teed of determining the underlying physiological and psycho- 
logical causes of disturbances in this most necessary function. His 
hopeful attitude toward: the possibility of relief from sleeplessness is 
particularly refreshing. ‘‘Fortunately,’’ he points out, ‘‘sleep is a 
habit so deeply ingrained that it can be re-formed easily if we apply 
ourselves with system and perseverance.’’ 

Varieties of insomnia and their causes are dealt with in a brief 
discussion, which concludes with the trite observation: ‘‘the occur- 
rence of insomnia signifies that the mental, emotional, or somatic 
machinery is out of order. Before it will run well again, it must be 
regeared and reconditioned.’’ 

Chapter IV concerns itself with the bodily causes of insomnia, while 
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the following chapter is devoted to a discussion of the relationship of 
the mind and sleeplessness. Apparently Dr. Collins places less 
emphasis upon dreams than does the Freudian school. He concludes 
his discussion of the influence of dreams upon sleep as follows: 


**Those who are distressed by having their sleep visited night after 
night by fantastic visions and nerve-shattering tragedies should bend 
all their efforts to the converting of their light and shallow slumber into 
sound and heavy sleep. . . . Let the dreamer take comfort . 
in the thought that even though his dreams persist they occupy but a 
few minutes of the hours spent in sleep and that his period of unrest 
is comparatively inconsequential and altogether insufficient to rob the 
rest period of its restorative value.’’ 


The last forty pages of the book are devoted to the matter of treat- 
ment, beginning with such simple measures as hydrotherapy, massage, 
hypnotism, suggestion, and so forth, with the usual warning against 
drugs. 

On the whole it seems that this little book should prove for the 
laity a valuable treatise on insomnia. It offers some excellent sug- 
gestions for those unfortunates who seek help in combating this 
disorder. 

Harry A. STEcKEL. 

Syracuse Psychopathie Hospital. 


THe NATURE AND TREATMENT OF STAMMERING. By E. J. Boome and 
M. A. Richardson. New York: E. P. Dutton and Company, 1932. 
130 p. 

Behavior problems in general are conceived of more or less from 
two points of view, which in their extremes are quite diverse. At the 
one extreme, they are considered as symptoms of some deeper 
problem and of themselves not worthy of direct attack. It is thought 
that they should be attacked through the removal of the underlying 
problem. At the other extreme, they are considered as problems in 
themselves to be directly attacked. Whatever the standpoint, how- 
ever, it must be realized that, even as a symptom, the overt 
behavior may at times constitute a greater threat than the underlying 
difficulty of which the behavior is expressive, and which, considering 
the heterogeneity of human behavior, might be expressed less destruc- 
tively in some other form. Under these conditions the removal of the 
symptom becomes more important than the basic problem, and the 
elimination of the symptom or its conversion into a less noxious form 
is in order. Stammering is such asymptom. It may or may not be 
more threatening to the life success of the individual than the prob- 
lem that it indicates. Such being the case, a treatise on stammering 
as a symptom has a logical place. 
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In this treatise by Boome and Richardson, we find the key to the 
point of view of the authors in the following conclusion: ‘‘ Every 
year we find it necessary to emphasize more strongly the paramount 
importance of a complete investigation of each case from every point 
of view—physical, psychological, and environmental. . . . Equally 
important is the application of the principles of mental and physical 
relaxation in treatment. Every stammerer is an individual case.’’ 
Such a point of view is definitely in line with the best that has been 
done for the stammerer, and it expresses the spirit of this book. 

One gets the impression, however, that the book is an odd mixture 
of a dynamic and a static attitude. This is particularly the case 
when causation is discussed from the standpoint of a variety of influ- 
ences without a consideration of these influences in their mutual 
relationships and from a genetic angle. Fears and other determinants 
are dealt with as discrete entities viewed as persisting over a period 
as one might see them momentarily reflecting the total individual. 
The cases, as well as the discussion, show that these reactions are 
considered as products and as determinants in a multi-determined 
result—stammering—and yet frequently they are discussed as if the 
converse were the case—as if they were discrete, detachable elements. 
The approach is much more didactic than analytic, although a very 
interesting chapter on the stammerer’s point of view offers much in 
the way of foundation for a more analytic approach. Throughout the 
book the word nervous is used quite carelessly, and a discussion of 
prenatal influences leaves the reader in a quandary as to whether the 
authors are merely reporting or whether they are critically consider- 
ing these influences and admitting them to their corps of causations. 
These causations are of a superficial sort, but if the superficiality is 
appreciated and the case dealt with for the removal of a very threaten- 
ing symptom, the approach presented is unquestionably justified. 

In addition to the use of the term ‘‘nervous’’ previously referred 
to, the book contains a number of other loose usages that cannot be 
considered as provincialisms; for example, we find the statement, 
“*He had a weak chest.’’ A number of the case citations conclude 
with a hope or a wish for the recovery of the patient, but do not tell 
the actual outcome. The use of tricks in the treatment of stammering 
is decried by the authors throughout the treatise, yet one would not 
be sure either that some of their methods do not partake of the nature 
of these tricks, or else that some of these rejected tricks may not have 
a rationale which they claim for those they employ. The authors make 
a very legitimate point, however, in insisting that the full import of 
the tricks be appreciated. 


G. 8. Stevenson. 
The National Committee for Mental Hygiene. 





NOTES AND COMMENTS 


Compiled by 
PAUL O. KOMORA 
The National Committee for Mental Hygiene 


TENTH ANNUAL MEETING oF THE AMERICAN ORTHOPSYCHIATRIC 
ASSOCIATION 


A variety of problems, most of them of a technical nature, occupied 
the attention of the thousand or more physicians, psychologists, edu- 
eators, sociologists, and other professional workers who attended the 
three-day conference of The American Orthopsychiatric Association 
held in New York City, February 23-25. It was the association’s 
tenth annual meeting and, as if to celebrate the occasion, the program 
makers seemed to have gone out of their way to provide an intellectual 
feast. Strong meats were served at the general sessions conducted 
each morning, while section meetings in the afternoons were devoted 
to lighter diets prepared according to the gastronomic preferences of 
selected groups with special interests. The layman, uninitiated in 
the techniques and terminologies of the social scientist, would stray 
into one or more of these sessions and pick up here and there a morsel 
of knowledge that would appeal to his mental tastes and fit his par- 
ticular mold of thought. For him the spice of the program was the 
annual dinner, with its Presidential Address and the Critic’s 
Response, for years a feature of the orthopsychiatric conferences and 
a delight to lovers of a high order of professional wit and humor. 

A lively spirit of critical inquiry, characteristic of the scientific 
papers presented at the meetings of this group, permeated the discus- 
sions, which dealt with such widely assorted topics as the behavior of 
encephalitic children, statistical methods in the study of behavior 
types, psychiatry in correctional institutions, mental hygiene in the 
classroom, personality differences in stutterers, birth lesion as a cate- 
gory of mental deficiency, overprotection and rejection in the normal 
and the pre-schizophrenic child, the etiology of children’s maladjust- 
ments, psychoanalytic treatment of older delinquents, continuity of 
the neurotic processes, Freudian child analysis, maternal conflicts, 
and the use of play techniques as experimental procedures. 

Typical of the skeptical attitude of the hard-headed scientist and 
his steadfast adherence to the rigid discipline of objective measure- 
ment was the challenge of Dr. Henry Schumacher, Director of the 
Cleveland Child Guidance Clinic, who criticized certain behavior 
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studies as ‘‘inmadequate’’ and the knowledge gained from them as 
‘‘unsatisfactory, from both a scientific and a practical standpoint, 
and not fulfilling the canons of science.’’ He attacked the fallacy of 
generalization from an insufficient number of cases and characterized 
much of the information garnered from such studies as ‘‘an organized 
mass of hypotheses, speculations, and generalizations.’’ 

Agreement with this diagnosis of much present-day research in the 
field of the social sciences was expressed or implied in the scientific 
temper of the numerous reports presented on one phase or another of 
behavior study by outstanding investigators, who subjected their find- 
ings to the closest scrutiny and advanced the most tentative conclu- 
sions. For example, Dr. Helen Leland Witmer, of the Smith College 
School for Social Work, submitted the results of her inquiry into 
‘‘parental behavior toward the child as an index to the probable out- 
come of treatment in a child-guidance clinic.’’ Dr. Witmer found in 
parental behavior a ‘‘clue,’’ a possible criterion, on the basis of 
which outcome of treatment in certain cases might be predicted. She 
did not claim a necessarily causal relationship between the behavior of 
the parents, the difficulties of the child, and the outcome of treatment. 
There may be numerous reasons, she said, quite outside the field of 
family interrelationships, why a child may develop socially unaccept- 
able behavior, and success or failure in treatment may well depend 
on a multitude of factors, both in the patient himself and his family 
and in the clinic staff and its methods of treatment. She made it clear 
that all her paper hoped to show was that, from the cases under con- 
sideration, ‘‘certain types of parental behavior appear to be an inter- 
esting elue to what is to be expected of treatment if the methods 
followed in these cases are used.’’ 

Similarly, Dr. Carl Doering, of the Harvard University School of 
Public Health, in a paper on reliability of observation in psychiatric 
and related observations, cautiously observed that, ‘‘the bulk of psy- 
chiatric or social research being directed toward the establishment of 
relationships between characteristics, it follows that a first consider- 
ation in either a statistical or a case study should be the reliability of 
observation and data.’’ 

In a stimulating paper on trends in treatment, Miss Grace Marcus, 
ease-work consultant to the Charity Organization Society of New 
York, diseussed her theory of passivity in the case-work relationship. 
She defined passivity as a ‘‘therapeutic dynamic’’ which throughout 
the treatment operates to bring to the surface the emotional forces 
that are driving the client. Passivity is a psychoanalytic concept 
which imposes on the therapist ‘‘the renunciation of the parental réle 
in relation to the client; it entails the complete refusal to enact that 
role in either its indulgent or depriving aspects.’’ Its fundamental 
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thesis is that the client is ‘‘emotionally self-determining.’’ He is 
‘*accessible to treatment only of problems which he himself feels and 
has an urge to work out. Even when the client more or less blindly 
seeks help, the case-worker can gain admission to his inner world, not 
through the exercise of an invasive, authoritative réle, but through 
the processes of identification with his emotional life as he lives it.’’ 

Diseussion brought out the feeling that the philosophy of human 
relationships behind the concept of passivity is increasingly coming 
to be regarded as the philosophy of clinical and case-work practice, 
although applicable as a therapeutic method only to a very limited 
area in the whole field of social case-work. ‘‘The right of the client 
or patient to self-determination without interference from the indi- 
vidual who is chosen, or who appoints himself, as therapist, is coming 
to be accepted, not on theoretical grounds alone, but because changes 
of conduct are increasingly seen to be based on emotional changes, 
and these in turn are seen as coming from within or not at all. We 
become passive in order to let the changes come that not all our talk- 
ing, our learned interpretations, or our eloquent persuasions could 
force. We are learning to trust the healing forces within the indi- 
vidual, to wait for him to express himself, and to follow his leads 
rather than to exploit him in the service of our preconceived ideas.’’ 

Among the other speakers were Dr. Edgar A. Doll, of the Training 
Sehool, Vineland, N. J.; Dr. Matthew Molitch, of the New Jersey 
State Home for Boys, Jamesburg; Dr. R. L. Jenkins and Dr. Luton 
Ackerson, of the Institute for Juvenile Research, Chicago; Dr. H. 
Meltzer, of the Psychiatric Child Guidance Clinic, St. Louis; Dr. 
Joseph J. Michaels, of the Boston Psychopathic Hospital; Dr. Law- 
son G. Lowrey and Dr. David Levy, of the Institute for Child Guid- 
ance, New York City; Dr. Jacob Kasanin, of the State Hospital for 
Mental Diseases, Howard, R. I.; Dr. Caroline B. Zachry, of the State 
Normal School, Montclair, New Jersey; Dr. Amos T. Baker, of the 
Sing Sing Psychiatric Clinic, Ossining; Miss Lucy Neary, of the 
Children’s Health Class, Mt. Sinai Hospital, New York City; Dr. 
William Healy, of the Judge Baker Foundation, Boston; Dr. Edward 
Liss, New York City; and Dr. Karen Horney, of the Institute for 
Psychoanalysis, Chicago. Dr. Ira S. Wile presided. 

At the business session of the conference, the effects of the depres- 
sion on the schools of the country were discussed, and the association 
adopted the following resolution : 


Whereas, because of economic depression, there is an unfortunate 
tendency to reduce the facilities and sacrifice the personnel of the 
educational institutions of this country, and 

Whereas, such modifications too frequently are attended with con- 





330 MENTAL HYGIENE 


siderable disadvantage to the personality development of the school 
children of this country, 

Be It Resolved that The American Orthopsychiatrie Association 
deprecates all economies that tend to hamper the full intellectual growth 
and emotional evolution of the children in our school systems. 

Be It Resolved that every effort be made to emphasize the necessity 
for protecting our schools so that they will foster education with rational 
and adequate mental hygiene, which is increasingly essential for build- 
ing up sound citizenship. 

Be It Resolved that states and municipalities be urged to focus 
greater attention upon the numerous problems of mental hygiene 
involved in education, whether in public, parochial, or private school 


systems. 


Readers who desire to acquaint themselves with the material pre- 
sented at this conference are referred to the American Journal of 
Orthopsychiatry, which will publish the papers and discussions. 

The next annual meeting of the association will be held in Chicago. 
The following officers will serve for 1933-34: President, Dr. Fred- 
erick H. Allen, Philadelphia; Vice-President, Bertha C. Reynolds, 
Northampton, Massachusetts; Secretary-Treasurer, Dr. George S. 
Stevenson, New York City ; Counselors, Dr. Herman M. Adler, Berke- 
ley, California; Dr. Ira 8. Wile, New York City; and Dr. George J. 
Mohr, Pittsburgh ; Editor, Dr. Lawson G. Lowrey, New York City. 


Tuirp ANNUAL CONFERENCE OF PSYCHIATRISTS AND PSYCHOLOGISTS 
FROM JUVENILE TRAINING SCHOOLS 


The Third Annual Conference of Psychiatrists and Psychologists 
from Juvenile Training Schools was held at the Hotel Pennsylvania, 
New York City, February 21 and 22, 1933. The group numbered 
thirty people and represented schools in Massachusetts, Connecticut, 
New York, New Jersey, Pennsylvania, and Maryland; also child- 
guidance clinics in Worcester (Massachusetts), Chicago (Illinois), 
Reading (Pennsylvania), New York City, and Washington, D. C. 

As in other years no papers were presented, but free discussion 
prevailed. The major topic was the problem of stealing, its mech- 
anisms, and the possibilities for treatment within the institution. Dr. 
Samuel W. Hartwell led this discussion. He emphasized the neces- 
sity of classifying stealing so that the different types could be treated 
separately. Four types of thieves were considered: (1) the dis- 
couraged child who finds his normal self-expression balked by environ- 
ment or lack of ability; (2) the frightened child; (3) the lonesome 
child, unloved and unloving; and (4) the confused child, a type that 
may result from any of the preceding three. An example of the 
mechanism involved was given for the case of the lonesome child. 
Seeking the security of love and not finding it, he retaliates by 
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rejecting the standards of those who deny him affection and gets his 
satisfaction through stealing. Active psychiatric treatment is neces- 
sary in these cases. The psychiatrist must attempt to interpret life 
to these confused youngsters and to build up loyalties for the 
unloved one. 

The conference also recognized a type of stealing that develops as 
a mode of play and that is the accepted behavior for some social groups. 
Here these groups seem to have stagnated on a savage level of culture 
and the treatment should be molded along citizenship lines. Several 
schemes were presented for treating this type of stealing through 
group methods. The ‘‘town-meeting’’ or student-government plan 
is quite widely used and approved. With a little supervision, children 
manage these meetings satisfactorily and often accept appraisal from 
their fellows with better grace than from the officers of the sehool. 
The feeling is that if one child grasps the adult ethical concepts he 
ean explain them better to the other children because he uses their 
language, figuratively, and sees the situation through their eyes. His 
explanations are completely on their level. This idea is also used in 
informal discussion, where the attempt is made to change other 
attitudes than those about stealing. Sometimes a Sunday-school dis- 
cussion can in this way take up ethics and manners in general. 

Another treatment of the non-psychiatric problems of stealing is 
the personal, altruistic one. If the culprit can be brought into 
friendly relations with the injured party, sometimes mutual under- 
standing follows and plans for restitution can be made so that the 
serious social effects of stealing are apparent to the child. It was 
emphasized that restitution in itself might be a quite useless tool 
unless the cause of the child’s stealing were well understood. 

The pleasure-pain principle was also suggested as a cure for steal- 
ing, but in view of the above classifications, the group could not 
accept the principle as a very practical one. 

Some time was devoted to a discussion of the technique of psy- 
chiatric interviews and the use of psychiatric notes in general staff 
conferences. However, the wide divergence of opinion on this matter 
confirmed our belief that technique is an individual matter and that 
each psychiatrist can best work out his own methods instead of trying 
to follow the program of some one else. The doctor’s violation of the 
child’s confidence in presenting the material to the staff for discussion 
is a ticklish matter, one, it was decided, that must depend upon the 
education and attitudes of the staff concerned. 

This brought up the question of the relation of the clinic to the 
rest of the staff. Clinics, as a new invention, have been welcomed 
with open arms in some institutions, with the expectation that 
immediate and permanent solution of the institutional problems 
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would be forthcoming. And sometimes clinics have been viewed with 
suspicion as meddling in a field where they had no experience. Both 
receptions have hindered the work of the clinic and in some schools 
the clinic has taken steps to modify the attitude of the staff—to 
instruct them in the functions of a clinic, its possibilities, and its 
limitations. This can be done directly through lectures and dis- 
cussion of real cases or indirectly by means of conversation with 
cottage masters or lectures on trends in education, and so forth. The 
importance of educating the cottage parents in mental hygiene was 
remarked especially. The clinic must realize that the cottage parents 
generally have more contact with the child than the psychiatrist or 
psychologist has and they can help or hinder the clinic’s plan of 
treatment according to whether or not they understand and sympathize 
and codperate with the aims and methods of the plan. 

In line with the consideration of training the school officers, several 
members commented on the effect of the present economic depression 
upon the grade of people who can be hired for institutional work. In 
many cases it was felt that the grade was distinctly higher. And 
another good result of the depression was noted in the smaller number 
of commitments of younger children. ‘The explanation seemed to 
lie in the fact that parents out of work spend more time with their 
children. Also, in times of stress, families tend to grow closer to- 
gether. Parents, burdened by their own worries, have more sympathy 
for the troubles of their children. 

In some schools for older boys the number of commitments has 
increased, as a result, perhaps, of the increased leisure and lack of 
responsibilities of these lads who are of an age to seek work, but can 
find none. 

The general discussion proceeded to pick out ways in which the 
life within the institution could be made of real assistance to the 
child after he, or she, is paroled. Many kinds of work and play that 
are much stressed within the institution are of no use to the boy 
alone on parole. Athletic teams, moving pictures, and maintenance 





work come in this classification. Activities that require initiative 


and imagination, but that need little financial outlay; hobbies in 
which the youngster can find pleasure and profit in ordinary surround- 
ings; various handicrafts, such as simple wood-working, rug-making, 
and the like were mentioned as useful in this connection. 

Besides providing occupation for leisure hours, there was some 
suggestion that these or similar activities might be utilized to give 
satisfaction to the discouraged child. It is often noticed that some 
children misbehave because of the attention that they attract. But 
if the child finds satisfaction in some socially approved activity, the 
need for unsocial activity is removed. 





NOTES AND COMMENTS 333 


Another interesting discussion dealt with the place of religious 
education in character training. There was some uncertainty as to 
what, definitely, religion contributed to such training and how. One 
school reported that religious services were a vital part of the 
program, receiving the child’s deepest interest and participation. 
Outside speakers presented various religious views, and the suggestion 
was made that Bible-study groups proceed along the line of character 
studies. The reverence and respect that the Bible has among us 
lend authority to the conclusion drawn from such character studies. 
The discussion within the class offers opportunity for talking out 
one’s own problems impersonally. This ‘‘talking-out’’ of one’s prob- 
lems is a need that is met in some schools without any connection with 
religious training. 

There was also some comment upon the psychological importance of 
the program for admitting new boys or girls to the institution. It 
was agreed that the treatment aspect should be emphasized to the 
child, and to assure him of the good faith of the school authorities 
and to invite his confidence and respect, the first program of examina- 
tions and cottage routine should be as fair and as mild as possible. 
The adjustment of the child to the institution could be improved and 
fewer runaways would result if the child thoroughly understood the 
aims and conditions of the school. It was also felt that more improve- 
ment could be made in this line if the judges fully understood the 
terms of commitment. 

No definite plans have yet been made for the Fourth Annual 
Conference, but information about it can be obtained by addressing 
Dr. Manly B. Root, Lyman School for Boys, Westboro, Massachusetts. 

LOUISE H. BUTLER. 


MentTAL HyY@rmene IN THE CLASSROOM 


How the school may best serve the ends of mental health was the 
theme of a round table conducted by Dr. Caroline B. Zachry, Director 
of the Department of Mental Hygiene and Psychology of the State 
Teachers College, Montclair, New Jersey, at the annual meeting of 
the American Orthopsychiatric Association reported elsewhere in 
this journal. The discussion, attended by over 200 educators, psy- 
chiatrists, psychologists, visiting teachers, and others interested in 
mental-hygiene problems of the classroom, was led by a selected 
**panel,’’ including, among others, the following speakers: Howard 
Dare White, Associate Commissioner of Education in charge of 
Secondary Schools, Trenton, New Jersey; Dr. H. O. Runnels, Maple- 
wood Junior High School, Maplewood, New Jersey; Dr. John Levy, 
Assistant Professor of Clinical Psychiatry, Columbia University ; Miss 


1 See pages 327-30. 
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Rhea K. Boardman, New York University; Ernest O. Osborne, 
Institute for Child Development, Teachers College, Columbia Univer- 
sity; Albert Blohm, Evender Childs High School, New York; Mrs. 
James T. Riggs, Arts Guild, New York; and Miss Mary Faison Shaw, 
Director, The Shaw School, Rome, Italy. 

‘The sole purpose of the school administration and the teaching 
staff,’’ said Mr. White, ‘‘is to achieve, foster, and bring about an 
environment conducive to the normal, happy, comfortable, and con- 
tinuous growth of the child toward maturity.’’ One of the most 
important factors to this end, in the opinion of Dr. Runnels, is the 
influence of those specialists who have an educational point of view 
and can contribute from their respective sciences a better understand- 
ing of child life. ‘‘We find in the schools I am connected with,’’ Dr. 
Runnels said, ‘‘that the more our teachers can meet with the psy- 
chiatrist, the psychologist, and the visiting teacher, the more helpfully 
do they change their points of view in dealing with mental-health 
problems in the classroom.’’ As an illustration of one of the results 
that follow from this, Dr. Levy cited his experience with regard to 
teachers’ attitudes as to what constitutes a behavior problem. Thirty 
per cent of the public-school cases examined by him, he said, were 
referred because the problem was one in which authority was inter- 
fered with at some point. ‘‘The child is disobedient ; the child refuses 
to follow routine in one way or another.’’ In contrast, he said, the 
progressive schools are not interested in that type of problem. In the 
majority of cases this problem is met by the teacher. When problem 
eases finally do reach the psychiatrist, they are sent because of ‘‘bad 
adjustment, or because of various neuroticisms such as introversion, 
aggressiveness, destructibility, withdrawal tendencies, and the like.’’ 

Dr. Levy warned of ‘‘over-intellecualized’’ attitudes toward the 
child, citing the failure of one teacher who had an expert theoretical 
group of educational problems, but could not ‘‘come to grips with 
the child,’’ as against the success of another who had not the same 
cognizance of the intellectual aspects of teaching, but who could 
‘‘reach her children and be happy with them.’’ The ‘‘ideally 
adjusted’’ teacher, according to Miss Boardman, is one who ‘‘knows 
what the parents and the teachers think, but also knows what the 
child thinks.’’ Another sign of good adjustment, Miss Zachry 
remarked, was the teacher’s consciousness of her own personal prob- 
lems and her ‘‘feeling of responsibility for knowing herself as well 
as her subject matter.’’ 

Mr, Osborne decried the ‘‘ patriarchal idea’’ in school organization 
no less than in the family. ‘‘As long as we maintain our present 
systems of organization, in which the superintendent makes the most 
important decisions—as long as we have the situation where teacher 





NOTES AND COMMENTS 335 


is more afraid of the principal than the pupil is of the teacher—I 
doubt whether we will get very far in this whole scheme of mental 
health.’’ 

Preoceupation with subject matter and techniques was deplored by | 
Mr. Blohm. The main thing, he said, ‘‘is to give the pupils an 
environment in which their minds and spirits can act freely.’’ , 

Advocating the ‘‘xsthetic approach’’ to the learning process, Miss 
Shaw said: ‘‘In our school, if the child is interested in higher 
arithmetic, we try to present it to him so that it will have some 
beauty—and this can be done. You can take a diagram of some of 
the principles of arithmetic and hang it in a frame so that it has 
beauty. We work out the same principle in our practice work, 
through colors, through forms, through mosaics, and in many other 
ways. It is not wise to stuff the child with information. We must 
give him a chance to live and we must use the child’s own individu- 
ality as our guide in approaching him.’’ Mrs. Riggs and other 
speakers also discussed the use of art in teaching experimentation for 
personality development on the theory that through freedom of expres- 
sion, through poetry, painting, and other art forms, the teacher can 
understand the child better. In concluding her discussion, Mrs. 
Riggs remarked, epigrammatically, that ‘‘experimenting in education 
is dangerous—but I certainly think that to-day it is more dangerous 
not to experiment, in view of our present social chaos, and in view of 
the increasing number of neurotic, nervous, unhappy people that we 
find among us.’’ HENRY ©. PATEY. 


Reuigious CouNSELING 


New evidence of an increasing readiness to incorporate mental- 
hygiene points of view and techniques into church work was furnished 
during the past winter when, at the invitation of the New York City 
Committee on Mental Hygiene of the State Charities Aid Association, 
clergymen of many denominations came together with a group of 
psychiatrists and social workers to discuss problems of religious coun- 
seling and to develop plans for better understanding and codperation. 
Dean Howard Chandler Robbins presided at the conference, at which 
the Rev. Pryor McN. Grant presented an historical résumé of the 
religious-counseling movement, and Dr. George K. Pratt, Dr. Helen 
Flanders Dunbar,.the Rev. M. R. Lovell, Dr. Harry M. Tiebout, and 
Miss Elizabeth Brockett diseussed various phases of the subject. 

The mental-hygiene movement, Mr. Grant said, implies a funda- 
mentally different outlook from that of traditional religion. Mental 
hygiene, as he defined it, is the application of the scientific habit of 
thought to the study of human personalities, whereas the function of 
the minister of the past has been ‘‘to administer a system that func- 
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tioned more as a system than as a means of personality integration 
and life adjustment.’’ Dr. Pratt pointed out that mental-health 
measures can never be the exclusive function of one group and can 
never be effective until many groups—the parent, the teacher, the 
minister, the doctor, and the social worker—codperate. Similarly, 
Mr. Lovell indicated that a minister cannot be a specialist in many 
fields, but must call to his aid technicians in the fields of psychiatry, 
psychology, social work, and others. Dr. Tiebout emphasized the fact 
that personal counseling is valuable only when the patient wants it, 
and that real therapeutic results are gained when the patient over- 
comes his resistance sufficiently to visit a clinic. 

Dr. Dunbar described a new movement in theological education 
embodied in the Council for Clinical Training of Theological Stu- 
dents, which conducts clinical courses in ten centers under a plan of 
training in which a selected group of general physicians, psychiatrists, 
and clergymen of various denominations participate. This training 
is offered to a limited number of qualified students from theological 
seminaries of recognized training, and consists of directed case study 
in which the student is made familiar with the institutional and social 
resources of the community. So highly valued are these training 
opportunities that there are ten applications for every opening. A 
resolution was adopted at the close of the meeting calling for a con- 
tinuing committee, composed of the medical director of the New York 
City Committee on Mental Hygiene and the secretary of the Com- 
mission on the Church and Social Service of the Federal Council of 
Churches, to draw up plans for the future of the work. 


Dr. Bonp REcEIVEs THE Bok AWARD 


Dr. Earl D. Bond, Director of the Institute for Mental Hygiene of 
the Pennsylvania Hospital, was signally honored on February 8, 
when, at a meeting at the Academy of Music, in Philadelphia, attended 
by over 3,000 persons, he received the 1932 Bok Award in recognition 
of his distinguished services to that community. The award, an ivory 
treasure chest containing a gold medal and scroll, was accompanied 
by a check for $10,000, which Dr. Bond immediately turned over to 
his institution ‘‘for the benefit of patients who cannot pay for 
treatment.’’ 

The presentation was made by the Hon. Roland S. Morris, former 
Ambassador to Japan, who paid a striking tribute to the work of Dr. 
Bond and his associates at the Institute and to the recent advances in 
the care of the mentally ill exemplified so notably by that work. In 
his response, Dr. Bond took his audience over a psychiatric ‘‘ pilgrim’s 
progress’’ of his experience as a healer of the mentally sick, showing 
vividly the revolution in thought that has taken place in the profes- 
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sional and public mind with regard to the problem of mental disease 
during the past quarter of a century. Mr. Morris spoke of the 
‘*diseovery’’ that the award committee had made in its annual survey 
of Philadelphia life in finding ‘‘a work that has been simply revolu- 
tionary in its effect on the lives and on the methods that have been 
adopted in one field of great service to mankind.’’ We quote from 
his address and from Dr. Bond’s reply. 


**We learned,’’ said Mr. Morris, ‘‘that there has been established in 
Philadelphia, as a portion of one of our hospitals, an institution that 
was the outgrowth and the product of almost completely radical changes 
of method and approach in the study of one of the most baffling 
problems of humanity—the problem of the mentally ill. We did not 
know that it was in our city, with its traditions in the field of medicine, 
that there had been built up slowly a new method, a new technique, 
a new approach to that problem which has been, incidentally, an 
accentuated problem in recent years in our national life; and while we, 
within the narrow limits of our own knowledge, had not known of it 
or observed it, others outside of Philadelphia had recognized it, and this 
institution which had grown up here as part of an historic tradition was 
now a model that was being copied and adopted all over the country and 
that was known better, probably, in other parts of the world than it 
was to many of us. ‘ 

**Now, our pride as we discovered this work—discovered in this quiet 
way here in Philadelphia the most advanced method, the best equip- 
ment, the highest standards of study have been put into practical appli- 
cation—led us to wonder who was the personality behind it all, who had 
been able to accomplish this in our community and bring, only within 
this last year, to successful completion the realization of that new 
technique in the institution. And then we found . . . hidden behind 
boards of trustees and institutional organizations, one of those rare 
persons who is not known to many in this community because of his 
modesty, his retirement, and his devotion to a cause that has been. the 
occupation of his life. . . . 

**Dr. Bond, on behalf of the Trustees of The Philadelphia Award, it 
is my very great privilege to tender you this casket and its contents, 
the medal, the certificate, and the check that has accompanied the 
award in this past decade. We do this because of the service you have 
rendered in the field of research, which has added so much to our 
knowledge of modern technique in dealing, as I have said, with one of 
the most baffling problems in our modern life; because, with rare skill, 
as director you have built up an institution that has become a standard 
in the field of the care of the mentally distressed and ill, and that we 
believe is going to be copied in all parts of the United States and 
elsewhere; and, finally, because by your efforts, so modest, so sincere, so 
retiring, you have brought health and cheer and hope to thousands of 
men and women struggling with themselves and with their environment.’’ 


In his reply Dr. Bond said: 


**T turned first to the study of mental diseases and then I found a 
much more interesting thing—the mental patient. Personalities unrolled 
themselves before me and challenged every cut-and-dried idea I had ever 
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had. I found some of these persons were too logical for this practical 
world of ours; others regarded outward success as inner failure; some 
were so simple that they reminded me of children, and the more I 
turned to a study of children, the more I saw the likenesses between men- 
tal patients and children. The next step wds more of a shock: the more 
I saw of mental patients, the more I saw that they were like myself; 
their virtues and their vices were mine, but theirs were written more 
large. And then as at one time I had the chance to see genius in action, 
I found that those men and women were really closer to mental patients 
than they were to me. 

**Those steps led all to one conclusion: we were all in the same boat— 
mental patients, children, myself and other ordinary people, gifted 
people, geniuses. What are we to do about it? Certain fundamental 
ways of thinking and doing run through us all. Now, my own solution 
is to turn to mental patients as teachers. They say this: ‘There is 
something in our minds that has not kept pace with our physical 
and intellectual growth; that lagging part of the mind holds our emo- 
tions, our fixed attitudes, our tangled loves and hates.’ 

‘*As a result, we see the finest men and women going about with 
unnecessary loads of unhappiness, without knowing why they walk 
always in the shadow of fear and guilt, and, as a final result, they 
cannot lead in social relationships as they lead in scientific advance; 
they can manage the most complicated series of machines better than 
they can manage their own relations with their fellowmen. 

**Now, the Institute was founded to help balance normal minds. It 
is possible that in the reconstruction that is coming, ideas from balanced 
minds will be of more importance than material resources. 

**To-morrow we shall face the world with new powers. Mr. Bok’s 
generosity will make it possible for us to reach many more people who 
need help and who cannot pay. The sympathy and the understanding 
of twelve far-seeing men and women will give to us that inspiration 
which is so needed by our staff and by our devoted board of managers. 

‘*T aecept this award as a contribution to the study of the open 
mind in Philadelphia, and I accept it, not as a reward for things done, 
but as a very tactful suggestion of how much more ought to be done.’’ 


Menta HEALTH IN THE CRISIS 

‘*Ways must be found to prevent the terrible psychology of idleness 
and hopelessness from settling upon the unemployed.’’ Professor 
Felix Frankfurter, of Harvard, declared in a masterly analysis of 
the economic crisis presented before the recent Twentieth Annual 
Meeting of the Survey Associates. Mindful of their responsibilities 
in the present situation, mental-hygiene organizations are devoting 
what they can of their limited resources to the common effort to 
ameliorate the psychological consequences of an economic and secial 
evil that is by common consent unprecedented in American life and 
that has created problems in human adjustment which are daily 
growing more acute and more challenging to our collective ingenuity. 

1 Sde ‘*What We Confront in American Life,’’ in the Survey Graphic, Vol. 
22, pp. 133-36, March, 1933. 
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The Illinois Society for Mental Hygiene has drawn freely upon the 
psychiatric talent in its territory in an educational effort, by radio, 
press, and platform, to bring to the unemployed and the public 
generally some measure of self-help through the practical application 
of our present-day knowledge of the principles of mental health. A 
notable conference on ‘‘Mental Health and the Depression’’ was 
conducted under its auspices in December, in which mental-hygiene 
leaders discussed such topics as reaction types observed in the depres- 
sion, the psychological implications of the loss of security, mental 
illness in the depression, indications and limitations of therapy, a 
personality ideal for the machine age, and preventive mental hygiene 
in the depression.’ 

The National Committee for Mental Hygiene has recently made a 
modest contribution in a similar direction with the publication of 
Dr. George K. Pratt’s Morale: The Mental Hygiene of Unemployment.” 
Dr. Pratt’s study, which has been favorably received and is having 
a wide circulation, is intended to help relief workers, public-health 
nurses, clergymen, educators, and others ministering to human nature 
in difficulty—to give them ‘‘a better understanding of what goes on 
in the hearts and minds of the unemployed.’’ In an understanding, 
instructive, and practical manner, Dr. Pratt tells us how people react 
to deprivation and frustration; what is meant by emotional as against 
economic insecurity; what are some of the more common mental 
mechanisms back of the emotional products of the depression; how 
the distraught can be helped to a healthier adjustment; how we can 
constructively deal with our own mental-health problems; and what 
communities are doing in meeting the psychological challenge of 
unemployment. 


Tue Lonpvon InstitTuTE ror MepicaL PsycHoLoGgy 


For many years the Tavistock Clinic has been the place in London 
where a sufferer who needed far more than a pat on the back and a 
bottle of bromide from a general-hospital out-patient department, 
but for whom commitment to a mental hospital was unthinkable, 
eould turn with good hope of relief. It will, therefore, be good news 
to the friends of ‘‘Tavistock,’’ and to all others in America who 
watch with interest the advancement of mental hygiene in England, 
to learn that this pioneering institution has moved into new and far 
more adequate quarters on the premises of the University of London. 

On leaving 51 Tavistock Square, where its work was begun by a 


1 The proceedings of this conference have been published and are available at 
the office of the Illinois Society for Mental Hygiene, 203 North Wabash Avenue, 
Chicago, at $.35 per copy. 

2 Single copies $.25. 
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group of medical officers whose eyes were opened by the war to the 
inadequacy of a purely organic approach to ‘‘shell shock’’ and per- 
sonality problems, the clinic changed its name. It is now the 
Institute of Medical Psychology. In England, of course, medical 
psychology is a term commonly applied to the field we call psychiatry. 
The new name, though losing something of the attachment that had 
grown to the old one, gains through being a better statement of the 
aims and ideals of the institution, of its constant striving to increase 
the importance of its research and to place its teaching on a university 
level. 

The new quarters are in Gower Mews, directly across the street 
from the new site on which is to rise the future University of London, 
and but a stone’s throw from the London School of Hygiene and 
Tropical Medicine. The move was welcomed by University College, 
just after the university had adopted the principle of recognizing out- 
patient clinics for teaching directed toward the degree of M.D. in 
psychology. 

The quarters were purchased by the university from a warehouse 
company and their transformation by the architects and the staff of 
the Institute have been a triumph of resourcefulness and ingenuity. 
In writing of it, the British Medical Journal says: 

**Externally the building still conveys some suggestion of its earlier 
use, but within it is extremely comfortable, and pleases the eye at 
every turn. The waiting room is so cheerful that one feels that thera- 
peutic influences must begin there, before the patients go to one or 
other of the seventeen consulting rooms, all of which are furnished and 
draped in the same style—with green, we notice, as the predominant 
color—and as far away as possible from the inhibiting bareness of the 
old type of out-patient department. A charming room is allocated for 
remedial play by children, where they are kept under observation with- 
out being aware of it. In addition, there is a library, a laboratory, a 
room for the diagnostic physician, various offices, refreshment rooms for 


patients and staff, and a large lecture hall, which is also to be used 
for handi te 


Pictures of the new quarters in the British architectural magazines 
show interiors of a strikingly modern style, yet with a simplicity and 
charm that are free from bizarre effects. They would appear to com- 
pare favorably with those of the Phipps Clinic of the Johns Hopkins 
Hospital and the Payne Whitney Psychiatric Clinic of the New York 
Hospital. What is difficult to understand is how all this was brought 
about with a total expenditure of £7,500—that is, in the neighborhood 
of from $25,000 to $30,000. But it has always been a mystery how 
the clinic operated in its old quarters on a budget of approximately 
$40,000 per annum. 

Working to capacity at Tavistock Square, all day and far into the 
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evening, the clinic provided approximately 11,000 hours of treatment 
annually for 1,250 patients, with a waiting list so long that a new 
patient, unless an emergency case, could not be admitted for six 
months. Along with this the clinic carried on the graduate training 
of a group of medical men from all over Britain, South Africa, the 
Indies, and America, who served as junior members of the staff; 
special courses for general practitioners, also attended informally by 
medical students; lectures for social workers and for members of the 
general public who were eager to learn more concerning the factors 
affecting the mental health of adults and children; a special children’s 
clinic; and a creditable amount of scientific investigation, hampered, 
however, by lack of laboratory facilities. 

In its new building the Institute hopes to double the quantity and 
at the same time improve the quality of its work. There are seven- 
teen consulting rooms as against seven in the old building, thoroughly 
modern laboratory facilities, a photographic department designed for 
anthropological research, separate waiting rooms for adults and chil- 
dren, a stat! common room, improved facilities for statistical work, 
and numerous other features. 

England has had her full share of the conflicting feuds and doc- 
trines that have attended the development of study and practice in 
the field of the human mind. The Tavistock Clinic, however, has 
been a place where the general practitioner, the psychiatrist of ortho- 
dox mental-hospital training, the Adlerian, the Freudian, and the 
student from the Child Guidance Institute have lain down together. 
They have sharpened their professional and academic wits on one 
another and endeavored to make a total contribution that would be 
greater than the sum of their individual selves. Hugh Crichton- 
Miller, the director, exerts a unifying influence by constantly preach- 
ing ‘‘binocular vision,’’ the importance of looking for both the 
organic and the functional factors involved in a case and seeing them 
as one united clinic picture. Every patient who enters is first given 
a thorough general examination by a diagnostic physician who has 
also a good understanding of psychiatry. One of the senior physicians 
then decides which member of the staff is best fitted to treat the 
patient. 

That England considered the step taken by the Institute as one of 
important significance to British medicine was indicated by those who 
spoke at the opening exercises. They included Sir Henry Bracken- 
bury, Chairman of Council of the British Medical Association; Sir 
Walter Morley Fletcher, Secretary of the Medical Research Council ; 
Dr. Bernard Hart, professor of psychiatry at University College 
Hospital Medical School ; Professor W. Langdon Brown, of Cambridge 
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University ; and Professor W. W. Jameson, of the School of Hygiene 
and Tropical Medicine. 

To many who have watched the development of this institution, 
the present step is important, not so much in itself, as in the direction 
that it has taken. Some day London University is likely to be the 
seene of a codrdinated development in the field of medicine that will 
go far beyond anything to be found in England to-day. Already, 
within a radius of little more than half a mile of its site and that of 
the Institute, we find University College Hospital; the School of 
Hygiene and Tropical Medicine; the Tropical Diseases Hospital; 
The National Hospital (Queen Square), world-famous center of 
neurology; the Children’s Hospital, Great Ormond Street; the 
Royal Free Hospital; Middlesex Hospital; and the British Museum 
and the British Medical Association with their superb libraries. 

Yearly, the progress of medicine is tending to increase the inter- 
relationship between such institutions, and it will not be surprising 
if a number of the clinical units mentioned are drawn into closer 
union with the university. In such a development, it is indeed a 
fortunate thing to have the Institute of Medical Psychology so placed 
that the influence of psychiatry and of mental hygiene may have a 
leavening influence. Its present move, indeed, is in itself a transi- 
tional one. Eventually it hopes to have a plant built specifically for 
teaching and research purposes, as well as therapeutic work, and with 
beds for in-patient care, which at present is only approached in its 
hostel, a separate building in which patients who come from outside 
of London, or who cannot receive proper treatment unless they ars 
removed from their home environment, are sheltered. 

Those who remember Dr. J. R. Rees, the deputy director, as a dele- 
gate to the First International Congress on Mental Hygiene at Wash- 
ington in 1930, will be happy to learn that it was due chiefly to his 
indefatigable optimism and energy that the Institute was able to 
carry through the project of moving to its new quarters. 

JOHN PRICE JONES. 













































Cotorapo Society ror Mentat HyaGiEne 


The past eighteen months have been crowded ones for The Colorado 
Society for Mental Hygiene. Two annual general lecture series, 
monthly talks to state and local parent-teacher associations, the forma- 
tion of adult-education study groups, two surveys of state schools for 
the feebleminded, a state industrial-school study, a survey of mental- 
health literature in public libraries throughout the state, the estab- 
lishment of a mental-hygiene lending library, codperation with the 
governor’s relief committee and other community agencies—so runs 
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the report of Miss Hazel A. Hendricks, Executive Secretary, on the 
society ’s activities during this period. 

Its educational work has been especially intensive. In collaboration 
with the Young Women’s Christian Association, the American Asso- 
ciation of University Women, and the Colorado Woman’s College, 
lecture courses were organized and conducted for professional groups, 
students, young mothers’ groups, Girl Scouts, industrial groups, and 
the unemployed; study outlines were compiled for six mental-hygiene 
programs in the junior and senior high schools of Denver; a mental- 
hygiene exhibit was conducted at the Colorado State Fair; and 
consulting services were rendered to the society’s four branch organ- 
izations at Monte Vista and in Weld, Pueblo, and Larimer counties. 

Each branch society is doing an individual piece of constructive 
work. The chief activity of the Weld County Branch has been the 
support of the local clinic and the organization of mental-hygiene 
study groups in the county. The Pueblo Branch has organized a 
child-guidance clinic. The Larimer County Branch is supporting 
the local clinic, taking part in curriculum construction, and further- 
ing mental-hygiene education in various ways. The executive secre- 
tary also participated in the Colorado State Conference of Social 
Work and the Colorado White House Conference on Child Health 
and Protection. A variety of organizations have been reached through 


the society’s educational activities, among them the Junior League, 
the Denver University School of Social Work, a number of high- 
school faculties, the American Legion, the Kiwanis Club, the Auxiliary 
of Railway Trainmen, and the Rural Homemakers Club. 


MENTAL HYGIENE AND THE MEDICAL PROFESSION 


Psychiatry and mental hygiene owe much to Dr. Ray Lyman Wilbur 
for his sponsorship of the growing movement to bring general and 
mental medicine into closer partnership. At the annual Congress on 
Medical Education and Licensure held by the American Medical 
Association in Chicago on February 13, Dr. Wilbur again took occa- 
sion to emphasize the medical character of the mental-disease prob- 
lem and to plead for a better knowledge of the problem on the part of 
the medical profession. ‘‘In the field of mental diseases,’’ he said, 
‘*we face the necessity of accepting care of mental cases as a responsi- 
bility of the whole profession. Better training of every medical 
student in this field is required. For decades we have gone on view- 
ing mental disease largely from its fully established mental states 
and terminal stages, rather than from the standpoint of prevention 
and early recognition. As a profession, we must meet the problem 
of mental hygiene and replace policemen and courts in the initial 
handling of those with disordered minds.’’ 





MENTAL HYGIENE 


MENTAL HYGIENE AND THE PusBLic-HEALTH NURSE 


That mental hygiene is no longer looked upon as a specialty com- 
parable to orthopedics, surgery, ophthalmology, or other departments 
of medicine, but as a point of view that leads to a better understand- 
ing of the individual as a whole and consequently makes treatment 
more effective in whatever field, was the keynote of a discussion on the 
mental-health aspects of public-health nursing conducted at a special 
meeting held for this purpose by the New York State Committee on 
Mental Hygiene of the State Charities Aid Association last fall. The 
speakers were Dr. Kendall Emerson, Acting Executive Secretary of 
the American Public Health Association; Miss Katharine Tucker, 
General Director of the National Organization for Public Health 
Nursing; and Miss Glee Hastings, Mental Hygiene Supervisor of the 
Henry Street Settlement Visiting Nurse Service; and the meeting was 
attended by various officials from the New York state and the New 
York city health departments as well as a number of private health 
organizations. 


SaLMON Memoria, Funp Orrers ResEaRcH OPPORTUNITIES 


The Thomas W. Salmon Memorial Committee of The New York 
Academy of Medicine has a sum of money which is available for small 


grants to physicians and others who are engaged in research work in 
the fields of psychiatry, mental hygiene, and child guidance. Work- 
ers who are interested in receiving such grants may apply to The 
Thomas W. Salmon Memorial Committee of The New York Academy 
of Medicine, 2 East 103rd Street, New York City. 


CotumBia OpENS A PsycHoLoaicaL CLINIC 


The late Pearce Bailey, who directed the psychiatric examinations 
of recruits for the draft army in the World War and who, on the 
basis of his findings, estimated that more than 30 per cent of Amer- 
ican adolescents are handicapped in some way and require some 
building up, some adjustment, before they can hope to attain to a 
normal adequacy of living, was a strong advocate of what he called 
diagnostic personality clinics for the study and appraisal of the weak 
and strong points of such handicapped individuals, with the aim of 
pointing out the most favorable adjustment for them. The develop- 
ments in child guidance and adult mental-hygiene work in the years 
since the war bear out the wisdom of Dr. Bailey’s far-visioned, clear 
grasp of a need that is receiving progressively wider recognition. 
His philosophy seems to have been adopted whole-heartedly by Dr. 
Goodwin Watson and his associates at Columbia University, who have 
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recently embarked on a new type of mental-hygiene venture which 
gives promise of dealing with personal inadequacy in an especially 
fruitful way. 

Their ‘‘ Psychological Clinic,’’ established at Teachers College with 
the aid of a staff trained in various specialties, will deal with diffi- 
culties and disabilities in school work; with the building up of emo- 
tional health; with the improvement of attitude, conduct, and 
speech; with difficulties in social relations and in vocational 
adjustments; and with limitations in recreational resources and in 
intelligence. It is often found, Dr. Watson points out, that a person 
deficient in one line has talents and abilities in other fields that can 
be used in a positive way to bring him greater satisfaction in life and 
sometimes to remedy the very defect that has handicapped him. As 
the world of work becomes more specialized and competition becomes 
keener, it is increasingly hard for a young person to know what occu- 
pation to choose and for an older person to retain his confidence that 
he is playing his best part in the work of the world.” The work of the 
clinic will not be devoted exclusively to correcting obvious or imagined 
faults, but will extend to those individuals who are perfectly normal, 
but who are suspected of having superior talents lying dormant, 
which they will be helped to discover and develop. 


New York MEnTAL-HyGIENE DEPARTMENT EXTENDS TRAINING 
OPPORTUNITIES 

Last fall a special course of training in community relationships 
was conducted in New York City for the benefit of physicians in the 
New York state-hospital service. As a further step in the training of 
its professional personnel for extra-institutional work, the New York 
State Department of Mental Hygiene is arranging to assign a number 
of its social workers to courses in psychiatry and mental hygiene at 
the New York School of Social Work and the Smith College School 
for Social Work at Northampton, Massachusetts. Each state hos- 
pital and school superintendent is authorized to send one social 
worker to attend these courses, each worker paying her own tuition, 
but receiving her full salary during her absence in training. Last 
year the department arranged an institute of two months for the 
special training of social workers. The courses now made available 
will supplement this training and also give a new opportunity to those 
who could not attend the institute. 


Tue NATIONAL CONFERENCE OF SociaL Work 


Emphasis on the family and a further integration with other fields 
will mark the mental-hygiene program that is being arranged for the 
National Conference of Social Work, to be held in Detroit, June 11-17. 
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Interest in the mental-health aspect of their problems has so far 
developed, in a number of the divisions of the Conference, that they 
have induced the Mental-Hygiene Division to share its entire program 
with them on a joint-session basis. No separate mental-hygiene 
meetings will be held this year, yet more program time will be 
devoted to mental-hygiene topics, in their several settings, than ever 
before. The Family Division, for example, will conduct four joint 
sessions with the Mental-Hygiene Division instead of the usual one, 
though two of these will be shared also with Division I (Children) 
and Division X (The Immigrant). 

Significantly, a number of the programs will deal with problems 
associated with one aspect or another of our disjointed economic and 
social order. Jane Addams and Grace Abbott will speak at a session 
on ‘‘ Youth in a Troubled World.’’ At another session Professor Leo 
Wolman will speak on ‘‘The Problem of Economic Reform,’’ and 
Dr. Frederick H. Allen on ‘‘Emotional Responses to Economic 
Change.’’ Dr. Bruce B. Robinson will preside at a joint meeting 
with Division VI (Neighborhood and Community Life), which will 

take up ‘‘Mental Hygiene and Recreation.’’ There will also be group 

f discussions on ‘‘Law as a Creative Force in Social Life’’; ‘‘Life- 

Insurance Adjustment from the Social-Work Standpoint’’; ‘‘ Factors 

Making for and Against Successful Adjustment in Marriage’’; 

‘*Problems of Parental Neglect’’; ‘‘Problems of Compulsory Educa- 

tion’’; ‘‘ Problems of Old-Age Relief’’ ; ‘‘ Problems of Defining Mental 

Incompetence’’; ‘‘Problems Relating to the Protection of Women in 

Industry’’; and ‘‘ Technical Problems in the Case-Work Relationship.’’ 






































Menta HyGiene in Braz. 


An agreement providing for mental-hygiene work was signed in the 
summer of 1932 by the League of Mental Hygiene of Brazil, a private 
society organized several years ago, and the government of the Fed- 
eral District, which comprises the capital, Rio de Janeiro, and its 
surrounding territory. According to this agreement, the League is to 
maintain a free clinic for certain nervous and mental disorders and 
in connection with it a system of social service; to provide psycho- 
logical examinations of public-school children whenever this is re- 
quested by school physicians; to study all problems relating to the 
hygiene of the nervous system; and to conduct an educational cam- 
paign for the prevention of mental disorders. The government of the 
Federal District will grant the League specified annual subsidies and 
will also place at its disposal the services of two school nurses. 
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